2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000005098

1. Entity Name

LLC

Apr 01,

FILED
2005 08:00 AM

Secretary of State

ODYSSEY LASER VISION CENTER
Principal Place of Businass Mailing Acldrass
16244 8. MILITARY TRAIL, SUITE 850 16244 5. MILITARY TRAIL
DELRAY BEACH FL 33484 STE 690
DELRAY BEACH FL 33484
Suite, Apt. #, elc. _ Suite, Apt. #, efc. 1st MOORE CR2EE3 (10/04)
Chy & State — City & State 4. FEI Number ) Applied For
N 65-0985822 Not Applicable
Zp Country v Country 5. Certficate of Status Desred [ 39-00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ﬂ;cgllﬂdtl)l’_lﬁ'ingJT%%lL SUITE 660 Street Address (P ©. Box Number Is Nol Acceplable)
DELRAY BEACH FL 33484
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R A . .
Signatura, typed of printed nema of registared #genl and ttle _H_anprncab\g (NOTE Registered Agant sgnature raqured when tastating} . DATE
FILE NOW!! FEE IS $50.00
Mazke Cheack Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS i 10, ADDITIONS/ CHANGES
e MGRM (J Detete L [Jchange [ Addition
MAME ROTHCHILD, ERIC J MD NAKE
STRFET ADDRESS | 16244 S, MILITARY TRAIL, SUITE 660 STREET ADDRESS
iy -ST- 2P DELRAY BEACH FL 33484 OY-S1- 7P
e [ pelete TILF [l Change [ Addition
NAME NANE
STREET ADDRESS SIRFET AODRESS
CITY-51- 2P CITE-ST- 2P
HELE 7 Delete HiLE O change [ Additlon
MAME NAME
STREET ADDRESS F STREET ADDRFSS
CITY-ST- 2 CHY-51-2P
LE [ pelele THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STAEET AQORESS Lon0o02a4214
CITy-§1.2P Cry-Si-2IP 5“‘?#ﬂ1.~"§5"‘85852“83? R ﬂﬂ
TILE 1 Delete Tt [ change [ Addition
NAME NANE
STREET ADDRESS F STREET ADDRESS
CITY-§7- 1P GIIY-§1- 2P
LE 1 Delele TLE [ change [ Additian
NAME NAME
STREET ADDRESS SIAEET ADORESS
Y- 51 2P Ciry-S1- 2P

11. { hereby certi{g that the Information supplied with this fling does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same jegal effect as if made under oath, that | am a managing member or manager of the

limitad liabiiity company or the receiver or frustee empowered to execHe this report as required by Chapter 608, Florida Statutes.

; &fﬁ}?/ﬁ/ A .

Dayime Phono #
- R |

SIGNATURE:

SIGNATURE AND

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



