2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 08:00 AM
1. Entity Name
SCHROEDER EYE CARE, LLC
Principal Place of Business Mailing Address
4375 BELVEDERE ROAD - 4375 BELVEDERE ROAD
WEST PALM BEACH, FL 3340ﬁ us WEST PALM BEACH, L 33406 US
| ' 01042008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE pRrFry— Ropied Fo
k 33-1094449 Not Applicable
8. Cerificale of Siatus Desired E&ggqg:‘:g“mﬂ

6. Name and Address of Cumrent Registered Agent

38 BELLAVISTA WY~ DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and titke If applicable. (NOTE: Registared Agent signature foguinsd whisn reinsiating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75
(TR .

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAME - SCHROEDER, THOMAS C

- T
STAEET ADDRESS | 4375 BELVEDERE ROAD | ;Hgggggﬁné]jglﬁ}mn 142,75
Cmy-51-2F | WEST PALM BEACH, FL. 33406 P Rt SRR

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TmEe
NAME

e " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
CIry-5t-21P

TINE

NAME

STREET ADDRESS
oy -S1-2P

TME

NAME ~
STREET ADDRESS
CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signalure shaii have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company o the receiver of trusiee empowered to execute this report as required by Chapter 608, Flunda7alulas.

SIGNATURE: — / /\ \ }i/()f{ S{1-2Y2-5)hs

mmmmummwmammmmmmm ' Daytime Phona #




