FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M000000001 01 05-02-2006 90041 034 ****55 00
1. Entity Nama
THE MELBOURNE RC, LLC
Principal Place of Business Mailing Address 2 0 0 4 3 1 1 7
502 EAST NEW HAVEN 502 EAST NEW HAVEN
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite. Apl. #, ale. ita, Apt. #, elc.
ute. Ap Sutte. Ap 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
62-1806249 Not Applicable
zio Country Zip Country 5. Centificate of Status Desired ﬁ $5.00 p}dditional
Fee Raguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nama
BROUSSARD, WILLIAM J
502 EAST NEW HAVEN Street Address {P.0O. Box Number s Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and Ltle If apphcable, (NOTE: Registered Agent signature requirec when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TILE [ Change 7 Addilion
HAME FLORIDA LASER CENTER LLC NAME
STREET ADDRESS | 502 EST NEW HAVEN STREET ADDRESS
CITY-§71-21P MELBOURNE, FL 32901 CITY-ST-2IP
TME MGRM £ Detete TLE MaR M O Chaoge B Aadition
HAME THE MELBOURNE PREMIERE SENIOR REFRACTIVE NAME H N O'F B revay d_ IIJ LLE
zTTR:E; ADZ?RESS 502 EAST NEW HAVzEN1 SITF.EE; :DZ!]J:ESS 502 E..NEW H AVEN AVE .
1Ty -83- 7P MELBOURNE, FL 3290 CITY-51- MEL AP LARNE FL .129mi
e [ peiere TIE ! O] Chenge [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-7IP
TNLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITy-ST-2IP
TME O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
Tne O Detete L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITy-51-2IF
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' 1 ——
SIGNATURE: /M/%W’// M Lease o R0 o $54R) Y —26-06 32/-T7% ~Yre0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING INO MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytsme Phone &




