2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000016298

1. Entity Nama

PIZZARELLO EYE CARE, L.L.C.

Frucial Piace or Dysingss

WALMART VISION CENTER
1676 NW ST. LUCIE WEST BLVD.
PORT SAINT LUCIE FL 34986

Mailing

PIZZARELLO EYE CARE, L.L.C,
183 MAGNOLIA LAKES BLVD
PORT SAINT LUCIE FL 34988

Aciuress

FILED |
Jan 31,2008 08:00 AN
Secretary of State

IR

2. Piingipa Pioce of Business - Mo PO, Box & 3. Maivng Address
[ o Sure, Ant. #, ela .
Suite, Apt. #. 2lc. Sune, Apt #, sla. 15t MOORE CR2E083 (10/07)
Cily & Stawe City & Stuie 4. FEI Numner Applied For
65-1088865 No Ao
Zip Country Zip Cournry : $£5.00 Additonal
. Cerlif-cate of Slaws Desre -
5. Carlit¢ate of Siams Desrad (| Fec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno

GALLESE, WILLIAM F ESQ.

Straat Addrass (P.OL. Bax Numbar is Not Acceriaplg)

8000 S FEDERAL HWY., STE. 301

PORT ST. LUCIE FL 34952

Zin Code

FL

8. The above named entity suberiits this
the obiiyations ol registered agent.

statement for 1ne purpase of changnig ks registered office o registeed agent or ook, m the State of Dlonda. | am familiar vatrand accept

SiIGNATURE
F gl d & Ayt e AT S OF 1 S10 30 QLT T (NOTE R2usieress £0arl 50 03008 eI At rengaling) BATE
;\FILE NOW!!! FEE IS $13B 75 :
Aﬂer May 1, 2003 Fee Will Be 5538 75 ol . Ceew oy
’ Make Check Payab!e to- Fiorida Department of State ’
a. MANAGING MtMBERbJMAM\GERS 10. ADDITIONS / CHANGES
THLE MGRM [ D IiiE Clchange ] Adwiton
HARE PIZZARELLO, CARL Q.D. NAME
STRLET ADDSESS {183 MAGNOLIA LAKES BLVD SIREET ADDRESS
Ciy-gr- 2P PORT SAINT LUCIE FL 34986 Cife-§5-20 el n e oL Nut forie)
Do | 02 Dt - B054-011 1 9875 D
HAKE LANE
STHEET ADQAESS STRFET ALDRESS
GHY-8T-ZIP CIY-S1- 2P
HIE 1 paiete lifik O changs [T Additiun
NAAE KAME
SIHRET APDALSE STEEET ALDRESS
GITY-51- 2P Cy-51-20
TTLE ] Datete s O Clange  [[] additicn
RARFL HasE
GTRLL] ADLRESS SIRLLT ALDHESS
tiry-=£1-71F CITY-31-2F
TIE 7 betete A3 [1change  [J Acditon
HARE. RAME
SIRCET ADUHLSS SIRELT 8I0RLSS
ry.31.2ip City- 37 2P
T 3 beinge i3 [ Change  [] Addition
HAKE NAME
STREET ADDAESS STRELT DORLES
(ATY-8T-2Ip Ciiv-51- 2P

11, | haraby cartify lha the information supgtied wilt this frng doss not qualbiy ter the exermplions contanisd in Section 119, Fiorida S'atutes, | turihsr certify that the information
inczatrd on s renost i rue ant accurule and thar iny signature shall have he saume leqjal eltecl as if nmade under vain: &l | am a EANAGING MErnEar ar manager of the
Emiled babdity company o the recewver of ~uslos empowsfeid 1o execule this repcit as requirad by Crapter 808 Flurida Slelules.

SIGNATURE: @ of-28-~09 K‘?"?} 3"(3 (% 1§

SIGNATURE AND TYPED OR PRINTED NARIERF mGNmeNAcmG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWVE Cato

GG




