i

» 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018723

1. Entity Name
SUNCOAST RETINA CONSULTANTS, L.L.C.

Principal Place of Business

3890 TAMPA ROAD
STE 101
PALM HARBOR, FL 34684

Mailing Address

P.0. BOX 859
PALM HARBOR, FL 34682

DO NOT WRITE IN THIS SPACE

" FILED |
Apr 23,2007 08:00 A
Secretary of State

AR

01152007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4. FEl Number
41-2104585

0O $5.00 dditional

5. ifi i
Certificate of Status Desirad Fee Regulred

6. Name and Address of Currant Reglstered Agent

GASSMAN, ALAN S
1245 COURT STREET, STE. 102
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or pnnted nama of registerad agent and bie if appliceble.

{NOTE: Regisierad AQent Bignaturs requred when rsinstatng}

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME DEUPREE, DANA M
STREET ADDRESS | 303 BANANA ST.
coY-§1-21P OZONA, FL 34660

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

o000

00000724745
0=/ A0-a0123-

T
2a-018 L0, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ VY G2—~

-
BIGNATURE AND TYPED Mb NAME OF IIGNINNANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnonn #




