FILED
2006 LIMJTED LIABILITY COMPANY ~ Jun 06, 2006 8:00 am

"ANNUAL REPORT (AR) *
Secretary of State
DOGUMENT # L.e3000005088 05-02-2006 90024 041 ****50.00

1. Enlity Name

ODYSSEY LASER VISION CENTER LLC

Principal Place of Business Matling Address

NRIATAVEVA A dod
16244 5. MILITARY TRAIL, SUITE 660 16244 S. MILITARY TRAIL ey
DELRAY BEACH FL 33484 STE 630

DELAAY sEacr P 340 A A CEC o

2. Principal Place of Business 3. Maring Address
Suile, Apt. #, elc, Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
Ciy & State Cily & State 4. FEI Number Applied For
65-0985822 Not Appicabte
Zip Counity Zip Coumry - . $5.00 adgiy
1 i 1 B ilional
’ 5. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi Agent

?ggzcglb?iﬁ'zigy"j'rﬁm SUITE 660 ) Streel Address (P.O. Bo: Number 1s Not A«;r:epraule) —
DELRAY BEACH FL 33484

City FL l 2Zip Code

8. Tha ahove namad enlity SUBMILS INIS Stalement jor the pur
e obligations of regj agenl.

ad olfice oc 1egisigred agent. or baih, in the State of Florida, | am fanuliar with, and accepl

SIGNATUAE - (/,/{

08 Fus e et R ol TR T G ToR INCHEE Repusseran Augerit Wi sgswied wiser 1K1 b 7 7 AL

" FILE NOWI!! FEE IS $60.00 - .
Make Check Payable to Florida Department of State.

) Due By May 1,2005 - _
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS i CHANGES
nE MGRM {1 Detese TITLE DO crange 3 Adorion
NAME ROTHCHILD, ERIC J MD RAME
SIRLLT ADDRLSS 116244 5. MILITARY TRAIL, SUITE 660 STREET ADDRESS
Civ-Si-TP |DELRAY BEACH FL 33484 . §5.20
THE 3 veletz WILE [ Change [ Adattion
NAME NAME
STREET ADORESS STREET ADOHESS
ary-ST P CIIv-S1-2F
e i ) Detete TLE O chanee ] Addition
RAME MAME
STAEET ADDRESS SIREET ADDRESS
[A15 20 . | - . — — ® CIY-SE-DP — . —_— - -
Tne O Detete TLE Dtrange  [J Addlion
HALKE NAME
STRECT ABDRESS STRIET ADDRESS
CITY-S1. 24P CITY-§T-2IP
L 7 Delete uts O Ctange [ Adduion
NAME HAME
STREET ADDRESS STRELT ADDRESS
cY-S1- 1P Cy-51-2P
HHY O Deicte TIE [ Change  [J Aodition
HAME NAME
SIACET ADORESS STREET ADDRESS
ClyY.ST-Zie Ciry-§1-2iF

11. ! hereby cerlity that Ihe intormation suppled with this fifing does nol qualily for the exemplions conlaned n Section 119, Florida Siatutes. | furthér certify thal the information
indicaled on this report is frue and accutaie and that my signature shali have the same lagal elfect as it made under oath; 1hat | am a managing member of manager of she
limited hability company or the receiver or Irusiee empoweared 10 execule Ihis report as required by Chapler 608, Florida Statutes.

‘Lo

EEFORFRINIED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo

SKGNATURE:

SIGHATURE AND,

Linylite: Mame 3




