FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000062282 ST 04-16-2007 90349 026 ****50.00
}\IE\‘;KRMF;E FAMILY EYE CARE, LLC
Principal Place of Business Mailing Address
NAVARRE FL 32566 " Us NAVARRE L 32566 Us 60037088
P G RS G
) 01042007 No Chg-LLC GR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE T I
59-3458223 Not Applicable
5. Certificate of Status Desired [ gg-ggqgf:d"“"ﬂ’

6. Name and Address of Current Registered Agent =

S NAVARAE PARKAY - DO NOT WRITE
NAVARRE, FL. 32668 IN THIS SPACE

8. Tha above named entity submits 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
the obtigations of registered agent.

SIGNATURE
Sipnatwe, Iyped of printad name of regSterad agent and Lte i aobicabio (NOTE: Registered Agent signature requirad whan rainstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SPEAR, CARL H

STREET ADDRESS | 8158 NAVARRE PARKWAY
CIFY-ST-2IF NAVARRE, FL 32566

TLE

NAME

STHEET ADDAESS
CITY-ST-2P

TIMLE
NAME

e DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CY-57-2P

TOLE

NAME

STREET ADDRESS
CITY-53-7P

TITLE
NAME
STREET ADDRESS

CiTy-S1-2IP I

11. | hereby certify that the information supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuyzae 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 recgiy traptee empowered to axacute this repornt as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED GR PRINTED HAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




