4
¥

FILED
2004 LIMITED LIABILITY COMPANY Aug 03, 2004 8:00 am

' ANNUAL REPORT S
ecretary of State
DOCUMENT # M00000002706 08-03-2004 90105 018 ****50.00

1. Entity Name

SOPER INTERNATIONAL OPHTHALMICS, LLC

Principal Place of Busineés Malling Address
2528 TRAILMATE DRIVE 2528 TRAILMATE DRIVE
SARASOTA, FL 34243 SARASOTA, FL 34243

AR O

e g AT e 7| orasoonaNo Chg-LLe CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE S ; 4. FEI Number : Applied For
T T e SR . R e 84-1566385 Mot Applicable

0 $5.00 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

e e S B s e B

- ——— -

LAMBRECHT, WILUIAM G
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

I-Ng THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both| in the Slate of Florida. | am famillar with, and accept
the obligations cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabie, {NOTE: Registered Agent signaiure requiretd when reinstating) DATE

Filing Fee is $50.00.

Due by September 8, 2004
9 te o MANAGING MEMBERS/MANAGERS
nmE o MGRM
NAME " | DOUGHERTY, DAVID J
STREET ADDRESS WWHN-ES-WM 225) RBeldy Lone.
CiTy-ST-ZP " GO&BE-N»—GG—&G#&T E:varqreen (o HMA9
e .- | MGRM L
MME - | SMART, ROBERT ..
STREET ADDRESS | 2401 POST ROAD“"'_'.
CITY-ST-2IP SARASOTA, FI. H4231 .
TNLE N
MAME '
STREET ADDRESS
CITY-ST-2IP

| DO NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-5T-7IP

TITLE I I . . : :
NAME Corle P
STREET ADDRESS Sl s i AR
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cy-st-21P

11, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Secuon 118 DT(a)h) Fiorida 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 made under oath; that ! am a managing member or manager of {he
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - .

SIGNATURE:{ ez, e o PEed 1%

SIGNATURE AND TYPED OR P&Hﬁ:ﬁl} NAME OF SIGNIIGMANAGJNG !’aBER OR AUTHCORIZED REPFRESENTATIVE Cate Daytime Phone #




