2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # L05000108701 Secretary of State
1. Entity Name
LAKELAND EYE PROPERTIES, LLC
Principal Place of Business Mailing Adsress
1247 LAKELAND HHLLS BLVD. 1247 LAKELAND RILLS BLVD.
LAKELAND, FL 33805 LAKELAND, FL 33805
01042007 No Chg-LLC CRZE083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
20-3729408 Nat Applicable
5. Certificate of Status Desired O gz'ggqlﬁdr:‘;"onal

8. Namo and Addreas of Current Registerad Agent

e RN DO NOT WRITE

1247 LAKELARD HILLS BLVD.

LAKELAND, Fi. 33805 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent,

SIGNATURE
Sgnatre, typad or prad rame of ragistsract A06M and tiia f apcicable. {NOTE: Regmiared AQgent sighature racquired whon renstatng) DATE,

Flling Foo Is $50.00
Due by May 1, 200'{

8. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME RENZ, BRIAN EM.D.
STREETADORESS { 1247 LAKELAND HILLS BLVD.
CITy-sT-2P LAKELAND, FL 33805 Bf_‘fﬁ'ﬂ e ]
| ol gl .
e BORSETT. KEVIN AMLD. 01/12/01-B00SE- B2 150. 00

STREETADORESS | 1247 LAKELAND HILLS BLVD.
CITY-87-2P LAKELAND, FL 33805

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREETADDRESS
CTY-ST-2P /

e l
NAME

STAEET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDAESS
CITY-ST-2P

1. | hereby cerlify that the information supplied with this filing does not quality for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigriature shall have the same lega! effect s il made under cath: that | am a managing member ar manager of the
limited Yability company or the receiver g5 trystee empowergs to execu'e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Brian E. Renz 1/9/2007 863-688-5604

SIGNATURE AND TYPERJOR W )M’muo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Fnone #

NAME O
[




