FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000059772 Secretary of State
1. Entity Name 01-22-2007 90151 (O35 ****50.00
PGA EYE ASSOCIATES, LLC
Principal Place of Business Mailing Address . L
6271 PGA BLVD,, SUITE 202 6271 PGA BLVD., SUITE 202 b0 0 4 B 4 ﬂ
PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 33418
B T ARUER AR T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3106332 Not Applicable
Zip Country Zip Country . ) 5.00 Aaditional
5, Cenificate of Status Desired O ?w Redquired
6. Name and Address of Current Reglstered Agont 7. Name and Addraess of New Registered Agent
Nam .~ -
STEINBERG, LAWRENCE " Rosenausut y Viveewne L
2650 N. MILITARY TRAIL, SUITE 240 Street Addiess (P.O. Box Number is Not Acceptable) —_
BOCA RATON, FL 33431 | 211 Pep Govd doorE 203
T cy 1 Zip God
- v W Qewa Guanens FL [ R

8. The above nameq entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
oo W ‘ (
SIGNATURE LHARLO 7
e A\l T

‘Sinankd, typed or printed name of registered agent and title ¥ ———~——TNOTE: Rregisiered Agant signalura requirsd when remstating)

Flling Fee is $50.00 ' . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGR [ Detete TIE [ Change £ Addition
NAME ROSENBUSCH, VIVIENNE L NAME
STREET ADDPESS | 6271 PGA BLVD, SUITE 202 STREET ADDRESS
CIY-ST-2IP PALM BEACH GARDENS, FL 33418 CIFY-ST-29
TME O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TLE [ peiete e [Jchange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME 7 Detete TLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51- 270
o O Dekete TmE [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P

11. | hereby cextify that the information supplied wilh this filing does not qualify kor the exemptions contained in Chapter 119, Florida Slatutes. | further certify 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATUSK‘.'RMEI'IEQE M{ﬂ(FDI\ORE#P\NM'ED NANE. OF $1OMING WA NAGINE MEMBER, MAHAGER, TR AUTHORIZED REPRESENTATIVE (\, L&g ‘| 0‘7 Eé"l Pplq'/q‘.g%o




