2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002706

1. Entity Name

SOPER INTERNATIONAL OPHTHALMICS, LLC

Principal Place of Business

2528 TRAILMATE DRIVE
SARASOTA FL 34243

Mailing Addrass

2528 TRAILMATE DRIVE
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90089 043 ****50.00

ANAESE

L

i

1st MOORE CR2E083 (10/04
City & State City & State 4. FEI Number Applied For
84-1566385 Mot Applicable
Zi .
4 Country P Country 5. Ceificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . ’

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lypad of printed neme of Tegisierad agant and lirke ¢ appheabla (NOTE: Regrsiered Agsnt signafuls requited when réinstating) . DATE
9. MANAGING MEMBERS / MANAGERS § ADDITIONS/CHANGES
L MGRM Bngme TiLE [ Change [ Addition
NAME DOUGHERTY, DAVID J NAME
STREET ADDRESS | 2251 BALDY LANE STREET ADDRESS
CTY-ST-7P EVERGREEN CO 80439 CITY-5i-2IP
TITLE MGRM [ Getete TILE [ change [ Addition
NAME SMART, ROBERT NAME
STREET ADDRESS (2401 POST ROAD STREET ADORESS
CITY-ST-21P SARASOTA FL 34231 CiTY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
MAME ) o ) MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITLE [J pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O Change  [] Addition
NAME HAME
STREET ADORESS STREET ADOAESS
CITY-SI-2IP CITY-ST-2IP
L [ Delete TILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T.21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my stgnature shall have the same legal effect as if made 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.

SIGNATURE:

SIGNATURE

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

bee  Y]4[oS Qui 71 81T

Daytime Phona &




