2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

GOGUMENT # L00000016298

1. Entity Name

FILED
Feb 02, 2005 8:00 am
Secretary of State

PIZZARELLO EYE CARE, L.L.C.

Principal Place of Business

WALMART VISION CENTER
1675 NW ST. LUCIE WEST BLVD.
PORT SAINT LUCIE FL 34986

Mailing Address

PIZZARELLO EYE CARE, L.L.C.

692 ESSEX DR.

PORT SAINT LUCIE FL 34984

2. Principal Place of Businass

3. Mailing Address

PIL2ZARELLy ENYECARE,

te

Suite, Apt. #, ete.

Suite, Apt. #, etc,

\¥3 Magqnolia

Lalee s Bl

02-02-2005 90153 026 ****50.00

;.

1st

MOCRE

il

DL

CF2E083 {10/04)

City & State City & State ™ 4, FEI Number Appliad For
Port S+ Liese , FL 65-1088865 Not Applicable
Zp Country Zi% yg 8 6 Co&‘lws‘ 5. Certificate of Status Desired O giggq L»:::I:;Iiona!
6. Nama and Address of Current Registarod Agent 7. Name and Address lol Now Hé.gislemd Agent
Name B . o
g&)lbLESFEE'[‘)Aé%lAJl’_AM\EYESSOTE 301 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity sulbmits 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, typed o printed name o registersd agent and titke 4 applcable DATE

MANAGING MEMBERS | MANAGERS

9. ADDITIONS{CHANGES
TiLE MGRM O etate LE mG R [ Change [ Addition
NAME PIZZARELLO, CARL O.D. NAME PrzzARELD | CARL O-V.
STREET ADDRESS {692 ESSEX DR. seETanoress | 123 mnagnolin Lakes B\A.
crv-si-2F - |PORT SAINT LUCIE FI. 34984 CIry-S1-2P Pocx S4. Lucie FL 249¢6
e O Delele e f [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

T ony-stozpt Tl e e s et e e TV = S Ll R | e e T e T e e m e e e o e - 1
TITLE O oetete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS | -7 = STREET ADDRESS | - B
CITY-ST-2IP CITY-S1-7IP
TITLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Ci7Y-51-21P CITY-$T1-4P
TIiLE [ Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-Si-2IF
THLE O Detete ILE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall bave 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 empowere exacute this report as required by Chapter 608, Florida Statutes,

O1-29- 05

Oata

110145 81€2

SIGNATURE: . Dayti}guphmel

SIGNATURE AND TYPED OR PRINTED NAMK 0P

MANAGER. OR AUTHORIZED REPRESENTATIVE




