2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # L 04000064942

1. Enlity Name

GCALA EYE PROPERTIES, LLC

Principal Place of Business

1500 S.E. MAGNOLIA EXTENSION

SUITE 106

OCALA, FL 34471 IS

Mailing Address

SUITE 106
OCALA, FL 3447

1500 S.E. MAGNOLIA EXTENSION

us

2. Principal Place of Business - No P.O. Box #

3130 5w 3 Ave

3. Mailing Address

same A4S, (.naﬁaf

Suite, Apt. #, etc.

Suita, Apt. #, etc.

ecretary of State

04-07-2008 90236 007 ***138.75

W TAGRIRM AR

04032008 Chg-LLC CRZ2ED83 (12/08)
City & Stata L Cily & Stae 3. FEl Number Apphied For
Ocala F 20-1646942 Not Appiicane
Zip "= o " | Country _ Zo__ | Cowy ] o e — $5.00.acditional —
__54”6}'{ u5 A 5.- Certificate of Staws Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORRIS, MICHAEL
1500 S.E. MAGNOLIA EXTENSION

SUITE 106

OCALA, FL 34471

Straet Address (P.O. Box Numbar is Not Acceptable}

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 hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgr-a!u{e. Iyped o printed name of regisiered agent and title it apphcabie.

iNOTE: Regrstered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TILE A’d.d )ﬁ,Change [ Addition
NAME SCHWENK, GORDON C MD NAME '?55 %ﬂﬁue

STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS 3' 30 -5“‘

CITY-ST-2P OCALA, FL 34471 CITY-S1- 2P M[a FL, 51-'-[ T "f

TIMLE MGR 1 Delete THLE [ Change [ Addition
HAME DEATON, JOHN S DO NAME

STREET ADDAESS | 1500 S.E. MAGNOLIA EXTENSION SUITE 106 STREET ADORESS

GIY-ST-2IP QCALA, FL 34471 CHTY-S7-2P

TITLE MGR [ Delete TIILE [ Change  [J Addition
NAME RICHARD, WARREN C MD NAME

STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION SUITE 106 STREET ADORESS

CITY-ST-2P OCALA, FL 34471 CITY-§3-2P

TILE MGR [ petere TILE [J Chenge [ Aadilion
HAME JANK, MARK A MD NAME

STREET ADDRESS | 1500 5.E. MAGNOLIA EXTENSION SUITE 106 STAEET ADDRESS

CITY-ST-2P OCALA, FL 34471 CITY-ST-2IP

TMLE MGR O Celste TILE [ Change [ Addllion
NAME MORRIS, MICHAEL MD NAME

STREET ADDARESS | 1500 S.E. MAGNOLIA EXTENSION SUITE 106 STREET ADDAESS

CY-ST-2P OCALA, FL 34471 CITY-ST-2IP

TITLE MGR [T Delete INMLE [J Change ] Addition
NAME SAMY, CHANDER MD NAME ’
STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION SUITE 106 SIREET ADDRESS

CITY-ST-2P OCALA, FL 24471 CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |lurther certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: / W /@

4|38

352[ban 583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA

E OR AUTHORIZED REFRESE)

TATI Date

Daviime Phore #




