2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) | FILED

DOCUMENT # L00000016298 Feb 01, 2006 08:00 AM
1. Ently Name Secretary of State
PIZZARELLO EYE CARE, LLC.
Priecipal Place of Business Man;ng Address
WALMART VISION CENTER PIZZARELLO EYE CARE, LLL.C.
1375 N ST. LUCIE WEST BLVD. 183 MAGRNOLIA LAKES BLVD
i I AR MVATRD
2. Prncipal Place of Business 3. Mafling Address' ]
Sutte, Apt #, elc. T | Sume Apt £ el 15t MOORE CRZE0S3 (10/05)
Cvy & State — City & Stale i 4. FEI Number L_.ipplied_F_or B
. o . 65-1088865 Nat Appiicats:
Zip Gouniry Zip Country 5. Certificate of Status Desired [] ?i-ggqﬁfs;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent o
Name
géqé%gsgéggiﬁk?ﬁﬁYingE 301 V Sireet Address (P O Box Number :; Nt-J_r Acéeptable}
PORT ST. LUCIE FL 34952
City FL l 2 Cade

8. The above namead entity submits this statemient for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
. Srgraie, el oy pked veme o regrsiered min;and Yo i appiie e, {NOTE Rewslered AErS Ormie requred whan rensiaing) DATE R
FILE NOWH! FEE IS $60.00 o e
Make Check Payable to Florida Department of State P nong 14516
- " Due By May 1,2006 . . 1 pesitA6-s0041-008 S0.00
9. MANAGING MEMBERS / MANAGERS B 0. ADDITIONS | CHANGES
TME MGEM 3 beiete TLE {1 Change 3 Addition
NAWE PIZZARELLO, CARL O.D. NAME
STREET ADDRESS }183 MAGNOLIA LAKES BLYD STRECT ADDAESS
Ci-5T-27 - 1PORT SAINT LUCIE FL 34988 ) . § omveerze _
TiTLE 1 pelete TE T thange ] Adddian
HAME HANE
STREET ADDRESS STRFET ADORESS
7Y -ST- 2P cITy-57-2P
I 7 Desefe WILL ClcChange L Addition
RAME NAME L o o e .
SIETADDRESS | T T T T e o 7T TR swervaoomess |
LTy -5T-78 CITY - ST-2P
TLE {1 Delete WIE Ol change 3 Addivon
NAME NAME
STRECT ADDRESS STREET ADDRESS
omy-51-7p LY -ST- 2P ]
ne [ pefete T JChange [T Addition
NAMNY, NAME
STREET ADDRESS SIREET ADDRESS
Civy-ST- 2P LiTY-§1- 79
TITLE [ Deiers T (3 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUY-§1- 2P

11. | hereby certify that the intormabion supphed with this filing does aot quaiify for the exemptions contained n Section 119, Florida Stalules. | further certily that the Infarmation
indicated on 1fis repost 15 Lue and accurale and that my signature shall have the same legal sffect as if made under catl; that { am a menaging member or manager of the
Wmited hability company or the receiver or trusiee empowergll to execute this repent as reauired by Chapter 808, Flarida Stalutes.

SIGNATURE: C;"’( /ﬂ A\ SD , pi—25~06 (17D I8T-RIgs_

R ATIIAE AND TVEEH O PRAITET FAME G Gt N WANACINE MELSER WMEKACED M LUTHORTED BEenE SENTATIVE ol Davime Fhong #




