2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

L

DOCUMENT # L04000069862

FILE
SECRETARY

OF STAIE

1. Entity Name

ADVANCED EYE CARE OF SOUTH FLORIDA, P.L.

Principal Place of Business

1800 WEST HILLSBORO BOULEVARD
STE 204

DEERFIELD BEACH, FL 33442

Maifing Address

1800 WEST HILLSBORO BOULEVARD
STE 204
DEERFIELD BEACH, FL 33442

OIVISION OF CORPORATIONS
07JAN 2L AN g: 17

AR A

2. Principal Place of Business - No P.O. Box # 3, Maiting Address
|
Suite, Apt. #, elc. Suite, Apt. #, atc. T 182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1669835 Not Applicable
Zip Country Zip Country . . $5.00 Agditionai
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

LEE-CHEE, TATIANA

1800 W. HILLSBORO BLVD.
SUITE 204

DEERFIELD BEACH, FL 33442

Streat Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Seratues, TrDed or ponted name o moestaned agent and Like if aopicabin.

(NDTE: Rogrsioned Agont signature: réduenad when renstatng)

DATE

amanies 8 1 35000

Make check payable to

Florida Department of State

) 9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
e MGR X vetete TME MGRe [Mchange [ Addition
HANE SILVERSTEIN, HOWARD HAME LEE-CHEE TATIANG
STREET ADDRESS | 1800 WEST HILLSBORO BOULEVARD, SUITE 204 STREET AORESS | | gy LA, Hl'llsbo 2D Boulevaed | SU e Jo'f
orv-5-7F | DEERFIELD BEACH, FL 33442 omv-st-20 | eenfFeltD, encH, FL 334U A
Tme O etete e Y ) [ Change g
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-31-7% CITY-ST-2IF
TME [ Delete TMLE [Jchange  [] Addition
MAME NAME N e e L ——
STREET ADDRESS STREET ADDRESS = !;-J,DJ—I = f 3, 3 = b:‘;—'{ _
Chy-$1-0p onY-$1-21P I /250T--01041--001  ##50,00
TITLE [ Detete T O] change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-4P
TmE 7 Detete TME (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY -8T-2IF
TME [T Detets E [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Rorida Statutas.

TaiANA Lee Cleg (M&R)

95y 42]- 8000

SIGNATU&E-%‘%J’

-
J
\TURE AND TYPED OR

ED NAME OF

mmmAmmﬁw

Daytirre: Phone #




