07-11-2005 90044 006 ***=55.00

2005 LIMITED LIABILITY COMPANY L04000033527
ANNUAL REPORT _
DOCUMENT # L.04000033527 F u L E D
1. Entity Name
EYEONHEALTHUS.A, LLC. l- wﬂs UE]’ 18 P I ‘2
4541 K. SECOUD COURT 541 W SECONDCOl R AR S BRtoa
BOCARATON, FL 33431 IS BOCARATON, FL 334317  US
e s g 1
Suite, AplL &, eic. (0 Suite, Apt. 4, elc. 07052005  Chg-LLC CR2E083 [10.’0:%
City & sm?ﬁoaq Ma ) Ciy & 'S;lale @0(4 fkl’u*"’ 4. FEI Numbar V] :;P:O;: :i::::me
Zp 32;' } ' u&’ ’ v * 'ZID 33({’5' Counu\tls A' 'l 8. Certificate of Status Desiraa [ﬂ/ giggm‘::d“’““"
8. Name and Address of Current Reglatared Agant 7. Nams and Address of New Registered Agent

Name
URDIALEZ, IRENE
4641 NW. SECOND COURT Street Address (P.0. Box Number [s Not Accepiable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits thls statement for the purpose of ghanging is registered office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept

the abllyations of w“l. / .
SIGNATURE S % LW ird

Sigratas, ypad of frvied e of regisiarod s0end and tite F appifaie. {NOTE: Ragintarad Agoni sgnains required wihen rensiing) DATE
Flling Fee Is $50.00 N Make check payable to
Duea by Septoember 7, 2005 Florida Departmant of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CRANGES
me MGRM O pelets ME [ Change ] Additlon
KAME URDIALEZ, IRENE NAME
STREETADORESS | 4641 N.W. SECOND COURT STREET ADOAESS
[£1y BAR BOCA RATON, FL 33431 . GTY-s1-08
iE 0 Detets e [Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87 2P Y- 57-2P
e 0O Deez me
RAME . . RAVE
oY -ST- 2P cav-st-op o)
TE 3 Desets e
HAME . KAME
STREET ADORESS STREET ADDRESS
CTY-ST- 28 co-S7-28
NE O osets me [Dchange [ Addition
HAME. HAME
STREET ADORESS STRER ADDRESS .
oy s1-2¢ A oo, N Aol
e O Coters me » O ctenge™ (] Accition
NAME HAME
STREET ADORESS STREEY ADORESS O~
TTY-5T-2P GN-St-op

11. ¥ hereby certily that the information supplied with this filing does not qualify for e sxemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
ingicated on this repon is rua and accurate and thal my signature shall have tha same legal affect a3 il mada under oath; that | &m 8 Managing membsr or manager of the
timited liability company or the receiver or lrustee ampowered Lo exsculs this report Bs required by Chapter 608, Florida Siatutes.

SIGNATURE: m\u/-w o # %i'u/ - 446 WST

TYPED OR PRONTED NAME OF BIGNTHG MANAGING MEMBER, MANAGER, OR AUTHOAZZED AEPRESENTATIVE Ovwytars Prone #




