FILED
May 31, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092214

1. E

OPHTHO EQUIPMENT LEASING, L.L.C.

(05-31-2005 90647 026 ****50.00

nlity Namg

Principal Place of Business

801 U.S. HIGHWAY 27 SOUTH
SEBRING, FL 33870

Mailing Address

801 U.S, HIGHWAY 27 SOUTH
SEBRING, FL 33870

WAL RV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

P P 04212005  Chg-LLC CR2 E083 (10/03)
City & State City & State 4. FEl Number ) Applled For
’ -
A0 — A1 296S Not Applicabla
Zi Count 2i Count
P v P v 5. Cartificate of Status Desired 0O $5.00 acdiional
Fee Required
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

CAHAN, RICHARD J.A. ESQ.

C/O BECKER & POLIAKOFFE, P.A.

Street Address {P.O. Box Number is Not Acceplable)

121 ALHAMBRA-PLAZA, 10TH FLOCR
CORAL GABLES, FL 33134

«

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registerad agent, or both, in ihe Slate of Flarida. | am familiar with, and accept

Signatura, typad or printed nams of regislered agant and Ue it applicable (NOTE; Ragistersd A,

@ent signature required whan reinstating) DATE

-

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 _Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR . 7 Delete TME [ Change {7 Addition
NAME GANTHEIR, RULX JR. HAME -
STREET ADDRESS | 801 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CITY-S3-2P SEBRING, FL 33870 CITY-ST-2P
M [ Delete 1MLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P ) CITY-ST-2P
TMLE [ pelete THLE O changs ] Asattion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-7P
TMLE O pelete TILE [] change [ Additlon
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S§T- 2P
TIMLE 3 petete INMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S1-np
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-7P GITY-51-2IP

11. t hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or Lrustee empowared to executa this rap

(. xStz

SIGNATURE:

as raquirad by Chapter 608, Florida Statutes.

5"/05'

SIGNATURE AND TYPED OR PRINTED NAME OF SHantyh MANA@G MENBER, FANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phane




