2606 LIMITED LIABILITY COMPANY 8/30/2006-90034-(36-$50.00-$50.00
ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # L050000441085 : DIVISION OF CORPORATIONS
STUART RETINA INSTITUTE OF FLORIDA, P.L. 06 SEP I, AMI0: 56
Principal Pace of Business Mailing Address
618 EAST OCEAN BOULEVARD 618 EAST OCEAN BOULEVARD
fr%mm. FL 34984 S S#T::JARI, FL 34994 US
eSS R A
Suite, Apt. 4, eic. Suite. Apt. », e'c. 07092006 Chg-LLC CRZE083 (1 1/05)
City & Stale City & Stale 4, FEI Numbe‘rz‘ 2.3 3(9 Applied for
Ze Couniry e Countey 5. Cenilicale of ga;s Dves?e; !E|] _Ez'gg&:.:;:‘:muo
6. Name and Addresa of Curreni Reglaterod Agent 7. Name and A of New Regi: od Agent

Name
ROSECAN, LAUREN R

901 N. FLAGLER DRIVE '+ Strest Acdiass (P.O. Bax Number is Not Accaptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. Tha abovae narned enlity submits thig sfatement 1or the purpesa of changing its registered oifice or registered aganl. of baih, in (the State of Florida, | am Lamiliar with, and accept
ihe obligations ol regisiered agent.

SIGNATURE _
Suaralies, typeed Of (¥rac rema Of regterad agert and iy f sophcabie, [NOTE . Regm ered AQOr MOribss ritumred wien rewrmabng ) Date
Fillng Fee 1s $50.00 . . Make check payable to
Due by Saptamber 6, 2006 \ Florida Department of Stats ~; -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e Pres 3 esetr me Dcunge [ Addition
HAE Lauren Roseccn NAlE
smeETAD0REss | gy AJ Fla?} er Drise SIREET ADORESS
CITY- S1-32 West Pelrn Becwch FL 3340y Y. 5T- 2P
TILE [ Deiete THLE [ Crange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
¢iry-s1-2p CITY-51-0p
M [ Detea TILE [J Crange 3 Aadition
T NAME ’
STREEY ADORESS STREET ADDRESS
CiY-5T-1P CiTy-S1-28
me [ Deteze e O thange [ Andiion
NAME NAME -
STREET ADDRESS . STREE ADOAESS
CIfY-ST-27 CiTr-51-2P
TIRE O Detete Tt [ Change [ Adgition
HAME NAME
STREET ADORESS STREE] ADDRESS
on-ste | : ’ o- tTy-51- 09
me ¢ oL, |- O peters ME .- - DOcrenee D] Addiion
NAME ] o- HAME . -
STREET ADORESS . STREET ADDRESS
GnY-S1-ap o . ’ . i TUTT T R enrstene 7| T

#1. | hereby cenily thai the intormation supplied with this fiing doas not quality for the exemptions containad in Chapter 119, Florida Staiuzes. | furtner certity that the inlormation
ingicatad on this repont is g and accurate and that my signalure shall have the same legal elfect as i mace under oath: thal | am a managing membar or manager of the
rnitad lizbility company or the receiver or irustes empowered 10 axecule this report as required by Chapter 608. Flotxda Statutas.

2/015; Jet, So &30 -4y

Duytrw Phone #

SIGNATURE:
FGHATY

frere on rRIpfED

MEIMBER, OR AU REFRESENTATIVE




