2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCU MENT # 104000032043

1. Entity Narme
ROCKLEDGE RETINA LLC

Jan 17, 2006 08:00 AM
Secretary of State

Principal Piace of Business

44 L AKE BEAUTY DRIVE
SUITE 300
CRLANDO, . 32808

Mailing Address

44 LAKE BEAUTY DRIVE
 SUMTE 300
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

I“
IEEEEN

RN

01042006Na Chg-LLC CR2E083 (11/05)

4. FCl Number Appled For
42-1628014 Mot Apgicable

5. Cenfificate of Stalus Desired [} $5.00 aacitionat

Fee Required

6. Name and Address of Current Registered Agent

OLSON, JOHN C

44 LAKE BEAUTY DRIVE

SUITE 300 . LT T T T -
ORLANDO, FL 32806 .

DO NOT WRITE
IN THIS SPACE

8, The above named enbly subrmits 1his stalement Jor the purpose of changing its registered off.ce or registered agent, or boin, in e State of Fionida. | am fariliar wiih, and accept

1he cbiigations Of registered agent.

SIGNATURE

Sl re, Lsedes i 1 of rof 3 rod 42 Uand e [appicadie G TE A0 Live T AGE X SQREIC T #ACA LI TS T DA

Filing Foe is $30.00

Due by May 1, 2006
g, MANAGING MEMBERS/MANAGERS T -
THE MGR
NEME QLSON, JOHNC
STAIET ADDRLSS | 44 LAKE BEAUTY DRVE P
GTr-ST 3 | ORLANDQ, FL 32806 ) §,ff!E§UU{I;;.;dB T _
e MGRM A De-E0016-014 55,00
UAE BARNES, DURHAM

STREET ADDRESS | 44 LAKE BEAUTY DRIVE

enY T 20 | ORLANDO, FL 32806
TILE MGRM - -
WANE RICHMOND, PRESTON P

STREET ADORESS | 44 LAKE BEAUTY DRIVE

G STIP | ORLANDO, FL 32806
L MGRM -
BAME DEMMING, SUZANNE M

STREET ADDARESS | 44 L AKE BEAUTY DRIVE

o ST zr | ORLANDO, FL 32808
e MGRM
BAME LIEB, DOUGLAS

STREETADORESS | 44 LAKE BEAUTY DRIVE

CITY §F 2P ORLANDQ, F1. 32808
T MGRM
WAME SHAIKH, SAAD

STREET ADTRESS | 44 LAKE BEAUTY DRIVE
oy ST ap QRLANCO, FL 323808

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the infarmation supsued with this fing does not qualify for the exemptions contained in Chaprer 119, Florida Statules. § furlher cert; fy that the information
lnd\cated on this report is true and acourate and that my signature shall have the same tegal effect as if made under path: that { am & managing mempger or manager of the
“mited fiabiily comgany or the receiver or frustee empowered o execute s report as requwed oy Cha,o:ezr 508, Fioriga Statutes.,

T \KEG

SIGNATURE:

JJ@Q ¢ OesexnS

ALY

SIGNATURE ANO TYPED OR PRINTED NAME * SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE sak

Gl TC PRac K




