FILED

May 30, 2008 8:00 am

2008 LIMITED LIABILITY CGMPXNY " Secretary of State
ANNUAL REPORT i 04-28-2008 90055 003 ***138.75

DOCUMENT #L07000076923

1. Entity Name
EYE CARE SPECIALISTS OF FLORIDA, LLC

i
Principsl Place of Busingss Mailing Address . 30 G C 8 'd ?}4
721 QAX COMMONS BLVD. 721 OAK COMMONS BLVD. ’ - -
SUITED SUITED
WINDERMERE, FL 34741 WINDERMERE, FL 34741

s e [T N O

Suile, ADL W, Bic. Suite, Apt, #, @iC. Chg-LL (183 (12/06)

Cily & Siate City & State 4. FE) Number ) ’ Applied For
/ 00N "" , Not Appiicable
Zip Couniry Zip Country " . 5.00 acditional
5. i of St P "
\ H--C_en ichie atus Desivad Feo )
6. Name and Address of Current Registered Agent 7. Name ST BUTITE 5 New Registored Agenl
Tt T — N i nr Name TS o T T
CHOUDHRI, SAIRA M.D.
721 QAK COMMONS BLVD Straet Addreas {P.O. Box Numbaer is Not Accepiable)
STED
KISSIMMEE, FL 34741
City FL I Zip Code

8. The abova named entily submits this sialemart for the purpose of changing its registened cllice of repistered agenl. of both, in the Siata of Florida. | am !amiliar with, and accept
tha ohligations ol regisiered Agent.

"SIGNATURE

Sagnaius, (yped o Grmbed neme of ragemier o0 30l and Kb ¢ IOVRCATIE (MOTE Pegeies et AQonl S.0nkiue HItused whae Fen atng i DATE
- FILE NOWIl! FEE m—@ Make chack payable to
AftoF May 1, 2008 Faee will bo $538.75, ; Florida Dgpartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
WLE MGRM O pesete nit CJCrnge O Adaition
MAME CHOUDRH!, SAIRA M.D. NAME .
SIREE1 ADORESS | 11448 JASPER KAY TERRACE, #1007 SIFLET ADDAESS
CivY-51-2P WINDERMERE, FL 34788 ory-S-ar
e O pelete Nk Ol chenge (7 At ition
NAME HAME
SIREET ADCRESS SIREET ADDAESS
cy-§1-oe are-si-2p
FILE O Deleze nne [ Crange [ Adgition
NAME wanh
SIREET ADDRESS STREET ADDRESS
quY-$1-ﬂP QryY-S1- 2P
BT 3 Deiete Tne O cange [ Aatiion
WA NAME
STREE) ADDALSS STREET ADORESS
Gry-st-ap oHre-Si- 1P
TIRE ) Delse TIIE O cmnge [ Addition
RAME HAME
SIREET ADDRESS STREET ADORESS
CIFY-S1. 2P Y- S1-29
TLE [ petere NILE [ Change [ Ancition
NAME HAME
STREE] ADORESS STREE] ADDRESS
city-s1-ae arr-si-ne

11. 1 hareby cartily that the information supplied with this filing does no1 quatify lor the exemplions contained in Chapter 119, Floriga Stajutes. | further certify that tha information
indicatad on this report is tue and accwate and that my signaiura shall have the same lepsat effect as il made under cath; that | am 8 managing member or manager of the
limited tiability company \rm receivel Or Ifustas ampowered |0 execule this report as required by Chapter 608, Florica Stalutas.

N

SIGNATURE: W 4_-[‘3'; ’168’ ﬁ?ﬁ ?3032<9—

TURE AND TYPED OA PRINTED RAME OF SIONING OR Al Tative




