FILED

. 2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

. ANNUAL REPORT

Secretary of State

(05-11-2006 90018 045 ****50.00

DOCUMENT # 104000089936

t. Entity Name
NORTH MIAMI BEACH EYE CENTER, LLC

qTV

2, (P%ntiifaémace of BusxneZ 3 r*& ..( r

3. Matlmg Address

AT N

163™

Suite, Apt. #, etc,

Suite, ApL #, elc.

IREATHRERIERT M En v

03292006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applied For
No.migM B, FL O e Bek, FL qe gl Not Applicable
ﬁ 3 ( Q T %{umqw .3'3 (e %‘mmf 5. Certificate of Status Desired O Eei'ggqaf:;ﬁ""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Ree 9 £ Edelpman

INCORPORATE USA, INC. -
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Sp MNE

Street Address (P.O. Box Nrmber is g]m Acceptable)
19

°'iUm+L Moami Peaate  FL | ™8%( A

B. The above nam ntity submits this statement for the purpose of changing its registered office or registared agent, or both in the State of Florida. | am familiar with, and acgept
the obuganons ! rejgistered agey 2 Q 2 AL “‘“3—’*
SIGNATURE=: (Zeéﬁ £ @coﬂ(’“-ﬂ g -H\U} oL /39 [?_.oo G

Slgnalule typed or printed name urraglslorad sgeni and title if applicable.

(NOTE: Regisiared Agant signature required when reinstating)

DATE

Filing Fee Is SS0.0Q
4 Due by May 1, 200&

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

me MGRM 7 Delete THLE [ Crange [ Addition
NAME EDELMAN, REED S NAME

STREET ADDRESS | 23480 MIRABELLA CIR § STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP

TITLE MGRM [ peiete TITLE [ Change [ Addition
NAME SHECHTMAN, LEON NAME

STREET ADDRESS | 1228 NW 144TH TERRACE STREET ADDRESS

Cy-ST-2IP PEMBROKE PINES, FL 33028 CITY-51-2P

TITLE B O oelete TITLE [ Change [ Addition
HAME - NAME /T T
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SE-ZIP

e O delete MmE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST.2IP CITY-ST-2IP

TITLE [ peigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-ST-2P CITY-ST-2IP

LE [ Detete ME [ Charge (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P CITy-ST-ZIP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability compan

SIGNATURE?

e receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

M w-ﬁ Efcﬂmm o‘{/&ofaé 2o Vo637

SIGNATURE AND TYPED OR PRINTED NAME DF siGNiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




