2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[ DOGUMENT # L99000000255

1. Entity Name

CENTRAL FLORIDA RETINA PARTNERS, L.L.C.

——

Principal Place of Business

44 LAKE BEAUTY DRIVE, SUITE 300
ORLANDO, FL 32806

Mailing Address

44 LAKE BEAUTY DRIVE, SUITE 300
ORLANDO, FL 32806

2. Principal Place of Business

3. Mailing Address

FILED

Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90180 023 ****50.00

20010578

RCHETRIGHGTRR M

Suite, Apt. #, elc. Suite, Apt. #, elc,
uite. Apt. #. elc wie. ApL- 4. et 02072005  Chg-LLC CR2E083 (10/03)
City & Stale City & Siate 4. FE| Number Applied For
59-3554735 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOGZ, LINDA

44 LAKE BEAUTY DR
SUITE 300
ORLANDO, FL 32806

Name J;#}(J C- ﬂ/ﬁo}u o

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

VY Lake Prowty Pr- Suwh7 Foo

Y Oyl nso

FL [ZIDC de fp‘&

SIGNATURE

8, The above namad
the obfigations of regie

atemznl for thy pose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
ered agant. /‘&

Signature, typed or prinlad name of reqslwad agenl and titke if applicable,

[NOTE: Registered Agel sighature required when reinstating)

DATE

Filing Foe Is $50.00 . - Make check payabla to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THILE MGR [ Delete TIMLE I Change [ Aadilion
NAME OLSON, JOHN C NAME
STREET AODRESS | 44 LAKE BEAUTY DRIVE, SUTTE 300 STREET ADDRESS
CITy-57-21P ORLANDO, FL. 32806 CITY -ST-2IP
DILE O petete TILE - [ Change [ Addilian
NAME NAME
STREET ADDRESS SREET ADDRESS 7
CITY-ST- 7P CITY-ST-2IP N
TITLE 3 Detete ME [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
orY-S1-7p CITY-ST-2P
TiTLE T3 Delete TE (3 Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
GIY-$T-0P CITY-ST-2P
TLE O Delete 1MLE [ Ctange [ Addition
= NAME == ===l —_—— e, — NAME :
STREET ADURESS SREETADORESS | T T ——— A
GITY-§7-2IP CITY-ST-2P
TITLE [ Delete NME [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

. indicated on this raport s true and aci
. limited tiability company or the [

SIGNATURE:

11. | hereby certify that the information supplied with Ihis fiing does not guality for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

tae empbwered 1o exacule this report as required by Chapter 608, Florida Statutes.
r
e Do

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ome Daytrme Prone #




