FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

DOCUMENT # L05000078827 Secretary of State
1. Entity Name (03-22-2006 90287 Q24 ****50.00
EYE AND MED CLINIQUE REAL ESTATE, LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 611337 POST QFFICE BOX 611337
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
— S RORIER STy
Suta. Apt. #. stc. Suito. Apt. #, etc. 03202006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
lo0- 3281590 Not Applicable
i Country Zip Country §. Certificate of Status Desired O Eg'ggqmm““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRY, AMY A
4477 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DESTIN, FL 32541
City FL l Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed nenne of registered egent and ttls if applicable. {NOTE: Registared Agent signature required whon reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duenty May 1, 2008 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM £ Detete TME [J Change [ Addition
MAME WEINER, STEVEN F NAME
STREET ADORESS | POST OFFICE BOX 611479 STREET ADDRESS
CiTY-St-2P ROSEMARY BEACH, FL 32461 oY-ST-7P
TME MGRM O Dekete THLE Ccrange [T Addition
HAME BRADLEY, LORI A NAME
STREET ADDRESS | POST OFFICE BOX 611543 STREET ADDRESS
CITY-ST-ZtP ROSEMARY BEACH, FL 32461 Loy -ST-20P
TITLE 1 Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-ST-2P
TmE 1 Detate TITLE [ Cange [ Aadition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
THLE [3 Delets TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP
TME CJ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CIIY-5T-2P

11. | hereby cemz 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 signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 1o axecuts this report as required by Chapter 608, Florida Statutas.

. - : B350 -23]-
sonarge; Ko AC Loipoiadhs|ioloe 3% -23-2050
—— D




