2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000016298 Jan 22, 2007 08:00 AM
1. Entily Nama " S
ecretary of State
PIZZARELLO EYE CARE, L.L.C.
Principal Place of Busingss Mailing Address
WALMART VISION CENTER PIZZARELLO EYE CARE, L.L.C.
1675 NW ST. LUCIE WEST BLVD. 183 MAGNOCLIA LAKES BLVD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apl. #, olo Suile, Apt. #, cle. 1st MOORE CR2ECB3 (10/06)
City & Siato Cily & Stalo 4. FEI Number [ Applicd For
65-1088865 | Nol Applicable
Zp ‘Country ™ ap Counlry 5. Ceortificate of Stalus Desired [l 55'00 A_cldntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GALLESE, WILLIAM F ESQ
. . Stroot Addross (P O. Box Number is Nol Acceplable
8000 S FEDERAL HWY., STE. 301 ( plable)
PORT ST. LUCIE FL 34952
Cily FL Zip Codo
8. Tho above named enlily submits this slalement lor the purpose of changing its rogistered oflico or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accopt
the obligalions of registorad agont.
SIGNATURE
Senalure, lyped of prnted name of regisiered agenl and ik ¢ apnicalle, (NOTE: Regsiered Agenl signalure required when /edstalng) DaTE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
il MGRM [ pelnia 1L O change [ Addilion
AM! [ i
N | PIZZARELLO, CARL O.D. NAM ‘ HONDANSA5501
STREFTADDHISS | 183 MAGNOLIA LAKES BLVD SIHEETADDEESS i -"._"j' «’ﬂ?m;’}’ E4 :} —\i:f -,: mn
GITY-51- 71 PORT SAINT LUCIE FL 34986 CHY-S1-210 ’ !
e [ pelele 1114E Ochange  [J adcition
NAME NAML
STHLETADDI S SIHECTABDIESS
CITY-S81- 2 CITY-SE-2IP
e [ Deleie I1ILE O Change [ Addilion
NAME NAME
STREE [ ADDR 35 SIRELT ADDRYE 58
CIVY-S1-FiF CilY-si-4p -
i 1 oelele NLE O Ghange [T Aadition
NAME NAME
SIPTET ADDRESS SIREET ADDIY 55
CITY-$1-411° ClHY-st-21r
mi £ pelere e [ change [ Addilion
NAME NAME
SIREL T ADDIRESS SIRLET ADDI S8
Y -s1-71p GITY-ST-210
mt [ Delete TINLE [ Change  [7) Adiition
NAMI NAME
STREE ] ADDRESS SIRCET ADDR 8%
CIrY-sl-21P GITY-SE-7IP
11. | hercby certily that tho informaltion suppliod wilh lhis filing does nol gualily for lho axemplions conlained in Section 119, Flonda Stalutes. | further corllfy that the information
indicaled on this reperl is rue and accuralo and lhal my signalure shall have the same legal effect as ff made under oalh; lhal | am a managing member or manager of the
limitad Labikty company or the receiver or uslee empowerad lo exccule this ropart as required by Chapter 608, Florida Statutes.
/ﬂ oy
SIGNATURE: &0 0/-19-6¢ 772 -785- BIFT
SIGNATURE AND TYPED OR PRINTED NAME‘SF SIGNING MA‘IAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayvme Prorg x




