2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90349 024 ****50.00

DOCUMENT # L0O5000009341

1. Enlity Name

EYE CARE OF PERDIDO, LLC

Pringipal Place of Business Mailing Address

12385 SORRENTO ROAD 12385 SORRENT( ROAD
SUITE C-3 SUITEC-3
PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US

—

01032007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PrTrv— e
20-2363671 Not Applicabie
6. Certificate of Status Desired O $5.00 additional

_ . - —. A - Fee Required

6. Name and Address of Cumant Registersd Agent

LYNCHARD LAW FIRM, P.A.

7552 NAVARRE PARKWAY DO NOT WRITE
I?I%LER%(E, FL 32566 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature. yped or printed nama of fagistered agent and tite if applicaple (NOTE; Registerad Agent signalura required when reinstating) DATE
»

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SPEAR, CARL

STREET ADDRESS | 8158 NAVARRE PARKWAY
CITY-ST-ZP NAVARRE, FL 32566

TME MGRM

NAME GRUBBS, DUSTIN
STREETADDRESS | B158 NAVARRE PARKWAY
CITY-ST-2P NAVARRE, Fl. 32566

TITLE MGRM
NAME MCCREARY, KATIE
STREETADDRESS | 12385 SORRENTO RD STE C-3

o527 | PENSACOLA, FL 32507 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-ST-ZP

TILE
NAME

STREET ADDRESS
Ciy-ST-2p

TiTLE
NAME
STREET ADDAESS

CiTY-S7-2IP

11. | hereby certify shat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this repart is true and accuraje and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the reci;% trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

e
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




