2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M00000002706

1. Entity Name

SOPER INTERNATIONAL QOPHTHALMICS, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90424 039 ****50.00

Principal Place of Business

2528 TRAILMATE DRIVE
SARASOTA FL 34243

Mailing Address

2528 TRAILMATE DRIVE
SARASOTA FL 34243
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2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, stc. Suite, Apl. #, elc. st MOORE CR2E083 (10/05)
Cily & Slate City & State 4. FE! Number Applied For
84-1566385 Not Applicable
Zi Couni Zi Counir iti
P v P Hnry 5, Certificate of Status Desired . O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /{ —
LAMBRECHT Robed A Sroact
C . WILLIAM G Street Address (P.O Number is'Nel Acceptable)
200 SOUTH ORANGE AVE. ALOE et VY oa
SARASOTA FL 34236
- - T Cy < Zip Code
Darascta, FL | 5053,
8. The ahove Pd entity subrmiis this statgment for the purpose of changing its regisleted cffice or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obnga e istered- age m mtm
SIGNATURE ‘MC\IS( H\:F\Gi M LJE 78 2-9-0b
Signaus e lyor-u o rrun(ecl naine of ret)n;lm el afent shg dile ! mnhcuhle (NOTE: Regisiered Agent signature reqiared when reinslabngy DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FINE MGRM ’ 7 Delete TE O Change [ Adgition
NAME SMART, ROBERT NAME
STACTT ADDRESS (2401 POST ROAD STREET ADDRESS
CHTY-51-7I SARASOTA FL 34231 CITY-ST-ZIP
e ] oeete TITLE [ crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST- 2P
TOLe . S 0 T (VA e e ). Ghange_. Y Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TILE ) Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CiTY-51-2IP
TITE O Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2iP

11. | hereby certity that the intormation supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cedify that the information
indicaled on this reperl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited tiability company. or the receiver or frustee empowered lo execute this report as reguired by Chapler 608, Florida Statutes.
SIGNATURE: QD\ xS ;'m@( W\Ht\\ﬂ(l A6, M,m(/r £ 2-9-a  ReeBe-L8I2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Later Caytune Phone #




