2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT #L05000065173

1. Eniity Nama

Secretary of State

(03-24-2006 90218 014 ****50.00

EYE AND MED CLINIQUE, LLC

Principal Place of Business

P.0. BOX 611337
ROSEMARY BEACH, FL 32461

Mailing Adi

POST OFFICE BOX 611337
ROSEMARY BEACH, FL 32461

dress

A

2. Principal Place of Business 3. Mailing Address
29_Guiney Gircle
s..mzm [~ etc. | Suita, Apt. #, elc 03202006  Chg-LLC CR2E083 {11/05)
ity & State City & State 4. FEI Number Applied For
ﬂ?ﬂ-kbo- B(.a.cl\ . ‘FL- 50799 | 4’ Not Applicable
Zip Couyn 7 Zip - Country $5.00 Additional
ficats .
324gq U%A 5. Centificate of Status Desired O Feas Reauirad
: 8._Mame and Address of Current Registered Agent — ——— 7 Name and Address of New Registered Agent ~
3 Name
PERRY, AMY A
4477 LEGENDARY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE-202
DESTIN, FL 32541
,‘_-M. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printad name of ragistared agent and tite if applicable. NOTE: Ragisisnad Agent signatuny required when reinstating} DATE
. Filing Foe Is $50.00 “ Make check paysble to
Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Detete TLE [ Change [ Addition
NAME WEINER, STEVEN F NAME ..
STREET ADORESS | POST OFFICE BOX 611479 STREET ADDRESS
CIRY-5T-2p ROSEMARY BEACH, FL 32461 CiTY-5T-21P
e MGRM O pelete TLE [ Change [ Addition
NAME BRADLEY, LORI NAME
STREET ADDRESS | POST OFFICE BOX 611543 STREET AUDRESS
Ciy-ST-21p ROSEMARY BEACH, FL 32481 CIry-ST-21P
TME [ Delete TTILE [ Change (] Asaition
. NAME e
STREET ADORESS |~ - - T ) SReET ADDRESS T -
cry-5T-21 CITY-ST-2IP
THLE T Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CRY-ST-217
TME 7 petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2F
TITLE {7 Detete TITLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P ciy-ST-2P
1. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or tha receiver or lrustee ampowered to execute this report as required by Chapter 608, Florida Statutes.
S—— Ann Gradley > 14(0 231-3050
SIGNATURE: /Ca.u L—- Lori n Y ~cy l G 95@ |
SIGNATURE AND TYPED OR MEMBER, MANAGER, ORt AUTHORIZED umsmm\




