FILED

2007 LIMITED LIABILITY COMPANY Mar 209 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000078827 Secretary of State
t. Entity Name (03-20-2007 90143 Q29 ****50.00
EYE AND MED CLINIQUE REAL ESTATE, LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 611337 POST OFFICE BOX 611337 bUULOVL'S
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL. 32451
e B RN R e AU
12\ Guif bn’d% Lahe- P.o. B 65943
Suite, Apt. #, elc. Suite, Apt, #, e1C. 03152007 Chg-LLC CR2EDS3 (12/06)
City & Stat ity & State — 4. FEI Number Applied For
“Sanfe. RoSq beach FL- osemanry Beach fi- 20-3281590 Not Applicable
g“z 459 (i;’\“‘"a""l Jon e 324,/ ”':;“' H.D / 5. Centilicate of Status Desired [ 2:-&‘;&““

6. Name and Address of Current Registerud Agent

7. Name and Address of New Registered Agent

PERRY, AMY A

4477 LEGENDARY DRIVE
SUITE 202

DESTIN, FL 32541

Namae

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL l 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. | am familiar with, and accept

the olgligations of registered agent.

SIGNATURE

Sigraturs, typed ¢ printed name of regrstered ggent and btk If appicabie

(NQOTE: Registered AQenT LIgNATLIE requirsd when renatatng)

DATE

Flling Fee is $50.00
Due by May

Make check payable to

1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE - [ pelete TME [ ohange [ Addition
HAME WEINER‘, STEVEN F NAME
STREET ADDRESS [ POST OF#LCE BOX 611479 STREET ADDMESS
ow-sT-ZP | ROSEMARY BEACH, FL 32461 CITY-5T-2IP
TITLE MGRM ~ 7 3 Delete TITLE D Ghange [ Addition
NAME BRADLEY, LORI A NAME
STREET ADDAESS | POST OFFICE BOX 611543 STREET ADDRESS
CITY-ST-2IP ROSEMARY BEACH, FL 32461 CITY-57-2P
THLE [ Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY -5T-ZIP CHY-ST-2IP
TME ] Celete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S-ZIP CIFY-ST-2IP

11. | heraby certily 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 irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & 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.

Lol

SIGNATUuBuE:

wmwmmmmnﬁc\mmmm

lori & Pradle
on AmiomizED REFRERIATATE

T

Date Daytime Phone #

\/ 5!15!07 850.6 5. 10588

o ——




