FILED

2004 LIMITED LIABILITY COMPANY Feb 11,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000016638 02-11-2004 90209 050 ****50.00
EYE SOURCE, LLC

Principal Place of Business Mailing Address 2 4 0 09 9 5 1

2200 NW. 57TH STREET " 2200 NW. 57TH STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496 e
T s R ETRIEAA R e

Suite, Apt. #, etc. Suite, Apt. #, ete. 7 01202004 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number ) Applied For

02-0690602 Not Applicable
SR .- ST, T G- R CeniicTe f Stails Oesire © [ $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FILINGS, INC. RONALD P. SNYDER

3732 NNW. 16TH STREET Street Pfirﬁsa(PﬁBog 9WEI§fﬁﬁﬁ?mam€)

FT. LAUDERDALE, FL 33311-4132

City J Zip Coge ]
p BOCA RATON FL 33496
8. The above named entity sub)| j purpose of changing its regislered office or registered agent, or both, in the Siate of Fiorida, 1 am familias with, and accepl
the obligations of register . : ) / /
SIGNATURE 6 /d ¢ ‘{
Signature, yped or prinied narme of rsmsiemaagﬂl Al e it apphcanle. (NOTE: Regictered Agent sgnature required when renstslng) DATE

Filing Fee is $50.00
Due by May 1, 2004

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete 17LE O change [ Axdilion

NAME SNYDER, RONALD P NAME

STREET ADDRESS | 2200 N.W, 57TH STREET STREE] ADDRESS

CITY-S1-2P BOCA RATON, FL 33496 CITY-5i-2p .

TME - [ Delete TILE [ Change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P .

TILE - _ . - [O.belere .. - J. TTLE. e . . — — ._.[.chenge [ Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-29

TINE : 1 Delete TE - ~ crange  [J Addition

NAME : NAME

STREET ADDRESS : STREE] ADDRESS

CAY-S1-2P ’ CITY-S1-2P

me 2 Delete MLE O] Change  [J Adgition

NAME NAME '

STREET ADDRESS - STREET ADDRESS

CiTy-ST-21P GITY-$§1-21P

TITLE . O Celete TILE [J change  [J Addition

NAME NAME S '

STREET ADDRESS . STREET ADDRESS

CITY-57-2P . ' oY -§1-29

11, | hereby certify that the informalion suppiied with this filing does not qualily for Ihe exemption staled in Section 118.07(3)(i). Florida Stalutes 1 furlher cexlify that the information
indicated an this report is frue and te and Ihat my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgg&iverdr rustee emp red 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 2~ =oeurl’ Lo > 4)'/' Vo

SIGNATURE AND TYPED OR PRINTED NAME MSIGNI‘& MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE BCate Daylwne Phone ¥




