FILED
2008 LN INNUAL REFORT " Y Apr 24, 2008 8:00 am

DOCUMENT # L05000062282 ecretary of State
1. Entity Name 04-24-2008 90013 035 ***138.75
NAVARRE FAMILY EYE CARE, LLC
Principal Place of Business Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
e LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06) -

City & State City & State 4. FEI Number Appliad For

59-3458223 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Eeseggq ;dmdditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= Narne
LYNCHARD LAWFIRM, P.A.
7552 NAVARRE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 9
NAVARRE, FL 32566
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
. ______,__Sigmn.qp tweglnrinmd nmvgui registered agent and tte d applicable. (NOTE: Ragisterad Agent SIgnalure raauired whan reinstabing} DATE
T e e e e \Q
FILE NOWIll FEE IS $138.75 ! Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
]
9: e T T MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Dekete e G VY Y [JChange  [e}ddition
NAME SPEAR, CARL H NAVE Douskn Gvobld
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS | R1 5% S AVAN TE. Plio
CTY-ST-2P | NAVARRE, FL 32566 avsr | Newayee, BC 325l
TIRLE O] Delete T wWAGE (JChange  [ddition
NAME NAME DEAL-
STREET ADDRESS STREET ADDRESS gl% ba\JGxV‘ [ P\Lu.\u]
CITY-ST-IP oY -$7-2P Pavared  Be B25tel
u: 'O Delete TITLE ’ T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 27 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -ST-29 CITY-ST-2P
TITLE O belete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE O pelee TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure sha!l 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 ggirustes empowered (o exacuta thig raport as required by Chapter 608, Florida
SIGNATURE: ¢ Z A/ p-Of =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phona #




