2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.99000006409

FILED
Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name
EYE PHYSICIANS LAND ASSOCIATION, L.L.C.

Principal Place of Busingss

148 13TH STREET S.W,
LARGO, FL 33770

Mailing Address

148 13TH STREETSW.
LARGO, FL 33770

AR O

02232005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

3 $5.00 Addiionat
Fee Required

4. FEI Number
59-3598639

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agent o , .
DO NOT WRITE
IN THIS SPACE

WEINSTOCK, STEPHEN M
148 13TH STREET S.W.
LARGO, FL 33770

8. The ahove named entity submits this statement for the purpose of changing its registéred offics or registerad agant, or both, In tha State of Florida. | am familiar with, and accept
the obligations of registered agent ' .

SIGNATURE

Signature, typed or phintad name of ragisterad agent and title If appicatie {NOTE. Ragistered Agent sigrature reguired when reinstaling) CATE

Filing Fee is $50,00

Due by May 1, 2005 HO0O002ST237

(3/03/05-80047-0U3 50, 00

__MANAGING MEMBERS/MANAGERS

MGRM

WEINSTOCK, STEPHEN M
148 13TH STREET 8.W.
LARGO, FL 33770

TILE

HAME

STREET ADDRESS
CiTy-ST-21P

MGRM

RICHARDS, KRISTENE H
148 13TH STREET S.\W.
LARGOQ, FL. 33770

TITLE

NAME

STREET ADDRESS
CTy-57-2p

TITLE

NAME

STREET ADDRESS
Crry-sT-2I

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-S7-20P

IN THIS SPACE

TME
NAME

STHEET ADDRESS

it -S7-21P

Tm; - - Se ST - _

NAME
STREET ADORESS
CITY -ST- ZiP

that the information supplied with his filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

11. | horeby certi
is raport is true and accurate and that my signature shall have the same lega) effect as if made under oaf

indicated on

limited liability company or the r

er or trustes empawered 1o execule this report as required by Chapter 608, Florida

étmat | am a managing member or manager of the

atutes.

¢ /05

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAQING MEMBER, QR AUTHORIZED HEPRESENTATIVE

Date

54/

Daytimg Phona #




