FILED

2008 LIMITED LIABILITY COMPANY Apr 29t, 2008 fSS:‘?Ot am
DOCUMENT # L03000037962 ;: 04-29-2008 90020 029 ***143.75
1. Entity Name
EYE DOCS OF PALM BAY, LLC
Principal Place of Business Mailing Address B -
502 E. NEW HAVEN 502 E. NEW HAVEN
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Sults. Apt. #, etc. Suite, Apt. &, etc. 04142008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
56-2409817 Not Applicable
Zip Couniry Zip Country - : i $5.00 Additiona)
5. Coertificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FALLACE, JAMES
1800 $. HICKORY $T.. STE. A Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32901
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registared agent.
SIGNATURE
Sigrature. typed or printed name of regrtered agent and bt «f apohcable. {NGQTE: Ragreterdd Agent sOnature (equrred whan reinglating) DATE
FILE NOWII! FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1IMEE MGR [ Delgta TITLE [ Change ] Addition
HAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32901 CITY-ST-21P
e MGR ﬂ Delete e Ol Change [ Addition
NAME AXEL, MARION NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32901 CITY-SI-2P
TITLE MGR [ Delete TILE [ change [ Addition
NAME PAYLOR, RALPH R NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32801 CITY-ST-2IP
TITLE MGR O oelete TITLE [ change [ Addition
NAME ZORBIS, ANDREW NAME
STREET ADDRESS | 502 E. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-S7-2IP
TITLE MGR 2 pelete TMLE [ Change [ Addition
NAME WEISER, DAVID S NAME
STREET ADDRESS | 502 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CIrY-ST-2IP
e MGR O3 Detete TITE [ change [ Acdition
NAME FREEMAN, L. NEAL NAME
STREET ADDRESS | 502 EAST NEW HAVEN AVENUE STREET ADDRESS
Ciry-sT-ZIP MELBOURNE, FL 32901 CITY-51-2IP
11. | hereby certify that the information supplied with this fllll'lg does not quality tor the exemptions contained in Chapter 119, Florida Stalules. | further certify that the informaticn
indicated on this repor is true and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am a managing member or manager ol the
limited hability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ) GFFETE Mavager o-23-0F T2t~ 72l -4 pos
SEN.ATUR{AHD ZTD OR?LNTED NAME OF EIGMING MANAGING MEMBER, fNAGER, CH{AUTNDMD REPII&EH‘IATNE Oayvme Phons &
Ha—To B bt 55340,




