FILED

2008 LIMITED LIABILITY COMPANY M 10. 2008 8:00
ANNUAL REPORT ar ) . am
DOCUMENT # L07000095994 Secretary of State
1. Entity Name 03-10-2008 90338 040 ***138.75
NORTH FLORIDA EYE PARTNERS, LLC
Principal Place of Business Mailing Address
2616 TUNBRIDGE LN 2616 TUNBRIDGE LN '
ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092 US 8 0 g 1 3 B Dl
R R T B [ WA IR0 A DGR
Sute, Apt. #, eic. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Nymber Applied For
-2 Y& 2¢ Not Applicable
ap Country Zip Country 5. Canificate of Status Dasired Od ?g'ggqa‘:;m”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent 3
Name
HEINY, WILLIAM
2616 TUNBRIDGE LN Street Address (P.O. Box Numbar is Not Acceptable)
ST. AUGUSTINE ST. AUGUSTINE, FL 32092
/ City FL ] Zip Code
8. The above named entity submits thy ‘stal | for the purposg of chanding its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations of register / // /
SIGNATURE 2 : - /5 77 /0 A
Segrratire, typod o printaxd nams of registerad agenfand tite if appicatie. Mm:wmfnm@ummmw) DATE
. FILE NOWI FEE IS $138.75 Make check paysble to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIME MGRM 3 Delete TINE [ Change [ Addition
NAME WILLIAM HEINYHEINY, WILLIAM NAME
STREET ADDAESS | 2616 TUNBRIDGE LN STREET ADDRESS
Cly-ST-2IP ST. AUGUSTINE, FL 32092 GITY-ST-ZIP
TIE MGRM 3 Delete THLE Ochange ([ Addition
NAME HEINY, ERICA NAME
STREET ADDRESS | 2616 TUNBRIDGE LN STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32092 CITY-ST-2IP
TMLE [ Delete e 2 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS [ .
CiTY-ST-2IP CITY-SF-ZIP
TIME [ petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
MLE [ velele TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF } CITY-ST-2IP

11. | hereby certify that the information supplfed with this filing does not qualify for tha exemptions contained in Chapter 118, Forida Statutes. | turther certily that the information
indicated on this report is trye and accugate and that my signature shall have the samy legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiverr trustee em red to execute this repori As required by Chapter 608, Florida Statutes.

e J/?ég/ F0%/-1/0-535%

e

SlGNATL{!GRuETu:RE TYPED OR PRINTED NAME OF SIGNING

GER, OR yﬁmuzen REPRESENTATIVE Jayume Phone ¥

v’



