2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L03000037962 e Apr 30, 2005 08:00 AM

1. Entity N,
iy Mame Secretary of State
EYE DOCS OF PALM BAY, LLC
Principal Piace of Busines;: 77‘7— i 7Mai|ing Addfess ’ -
502 E. NEW HAVEN 502 E. NEW HAVEN
2. Principai Place of Business 3. Mailing Address
Suite, Api #, etc. T Suite, Apt. #, olc 1st MOORE CR2E083 {10/04)
City & State _ © City & State ) 4. FEI Number Applied For
L ] 56-2409817 Not Applicable
aie Country Zip County 5. Certificate of Status Desired gi'ggqﬁf:;m“a’
6. Name and Address of Current Ragistared Agent 7. Nama and Address of Now Registered Agent
ST T T I E hame )
:g‘é‘é‘%cﬁ’léﬁgg\s, ST., STE A Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901 ——=
City ' FL 2Zip Code

8. The above named entity submiis 1is statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Florida, | am familiaz with, and accept
the obfigations of registered agent

SIGNATURE

Signature, wpu&Tx prmud narne o regstcrad agem anﬁ hik £ appls ceh|o =(NUTE ﬁagrlered Agenr S\gname vaqulroc‘ whan famszalmg) DATE
Make Check Payable to Florida Department of Stéte
Due By May 1. 2005
9. —___ MANAGING MEMBEFS[MANAGE?!S 10. ADDITIDONS/CHANGES ]
Lt MGR T Delete g ) Change £ Additian
KAV BROUSSARD, WILLIAM J NebE UODOo0s4s132
STRFT ADORESS (502 E. NEW HAVEN AVE SIREE] ADDRESS D4/305-B0064-001 55,00
eny-sT-7e | MELBOURNE FL 32901 LTy -5i-AF
i MGR o B 7 peiete e [J Change [ Addition
NAME AXEL, MARION T NRMF
SR TADORESS (502 E. NEW HAVEN AVE _ TRE T ADDRESS
oirsT 2p | MELBOURNE FL 32901 Gy -sF 2P
i MGH T o 7 Delats. TRE ' [} Change” [ Addition
HaMF PAYLOR, RALPH R BAME
"IREET ADDRESS | 502 E. NEW HAVEN AVE STRFFTADBRESS
QfY-81 2P MELBOURNE FL 32901 ) LIIy.57 7IF
{18 MGR ' T ) - O Do TITE - [ Change 1 Addition
NAME ZORBIS, ANDREW NAME
SIuECTADDRESS | 502 E. NEW HAVEN AVE STHEFT ADDRESS
Gy S1-0p MELBQURNE FL 32501 ’ CIny-51-2IF
ng ) T O Delete i3 5 Change [ Awdine-
HAME NEME
STREET ADDRESS SHRELT ADERESS
CITY-51-7P ire-SI-2Ip
nne ] o O3 Gelete mE Dicnange [ Awdin
NAME HEME
STREET ADDRLSS STRCE T ADDRESS
GITY-5T- 2P CITY-37- 2P

11. | hereby certi that the information supphed with this fil ing dogs not qualify for thesxemptlion statad in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this reportis true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: L ez ) MANLGER §-z28-05 B 726-Yoo
SIGNA‘{UREED WPEP OR PRE:'EB z:f OF SIGNING ;ﬂﬂp;ﬁ;ﬁjﬁ(ﬂgﬂ ﬂANAGER G AUTHORIZEE REPRESENTATIVE Dare Dayrme Phone k




