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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 Al
DOCUMENT # L04000019426 R Secretary of State

1. Entily Name

EYE SPECIALTY PROPERTIES, LLC

Principai Place of Business Mailing Address
1717 WOOLBRIGHT RD 1717 WOOLBRIGHT RD
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
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01182008 No Chg-LLC CR2E083 (12/07)
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6. Name and Address of Current Registered Agent

ZURAW, EDWARD A CPA DO NOT WR'TE

209 SE 5TH AVE

DELRAY BEACH, FL 33483-5206 _|N THIS SPACE‘

8. The abave named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famihar with. and accept
the obligations of registered agent

SIGNATURE

Signalure (ypad o prnted name of registared agent and tnle f apphcatie {NOTE Registared Agent $gnalurg required when reinstanng} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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TTLE MGRM . : e

NAME FRIEDMAN, LEE M.D. L ;

STREET ADORESS | 1717 WOOLBRIGHT RD ”‘I]ihﬂ;l;qil'lm]i}.l 15 SR R
eiv.si.2e | BOYNTON BEACH, FL 33426 SR RS
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NAME KATZ, RANDY M.D. ’ |
STREFT ADORESS | 1717 WOOLBRIGHT RD . L g LT . |
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11. | hereby certdy that the information supptied £ i or the exemptions contained n Chapter 119, Florida Statutes ) turther cerhily thai the information

indicated cn this report is true and ag ave the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liamility company or the receiver ® this report as required by Chapter 608, Fiorida Statutes
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Date Daynme Phore ¥

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGleﬂEMBER. OR AUTHORIZED REPRESENTATIVE
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