'2006 LIMITED LIABILITY COMPANY

FILED
Jan 09, 2006 08:00 AM

_ANNUAL REPORT L -

DOCUMENT # £.00000016307

1. Enlity Name
PROFESSIONAL VISION CARE MANAGEMENT, LLC

Secretary of State

M‘ajling Addrass
1205 S. POWERLS NE ROAD
POMPANG BEACH, FL 33069

Principa) Place of Business

1205 5. POWERLINE ROAD
POMPANG BEACH, FL 23069

DO NOT WRITE IN THIS SPACE

01062008 No Chg-1L.C CR2ZE083 {11/05)
4. FE( Sumber Appiiad Far
65-1069489 . Not Applicable
i ; $5.00 Additional
. { 8. Gonificate of Sianus Desired rd Pae Bagul

I

e

6. Name and Addrl'ss of Curru-\t'Rgglstend Agent

COPPOLA, PATRICE
1205 3. POWERLINE ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its regisiered cliice or registarad agent, or both, in the State of Florida, 1 am famitiar with, and accept

the obligations of registerad agent.

. . . . -

SIGNATURE 2 . ) R =
Signature. tyned or printed name of registered agent snd Uil if appilcatin. tN{)_TE.H&ﬁstE_th Agant e facuined when DATE -
Filing Fee is $50.00
Bua by May 1, 2008 ) .- Yyho0n3s0GoT
— - S DL AR-R00RE-000 ST )

9. MANAGING MEMBERS,/MANAGERS - L )
e AGR .
MAME COPPOLA, ROBERT
STREST ADDRESS ) 1205 S. POWERLINE ROAD
oY -85-29 POMPANO BEACH, FL 33068 3 . e o
THE MOGRM
MAME. METUS, GERALD - -
STREET ADDRESS | 11300 FOURTH ST. N. #124
CITY-§5-29 ST. PETERSBURG, FL 33716 .
e [ MorM
HAME COPPOLA, PATRICE M
STREET ADDRESS | 1205 SOUTH POWERLINE ROAD
ON-57-2F | POMPANO BEACH, FL 339_6;9,; . e . Do NOT WRITE
TMLE
el IN THIS SPACE
STALET ADDRESS .
LrY-5t-28 e e i - TR~ -
e
NAME
STREET ADDRESS
CITY-51-2IF o B _ o . T
Tme
HAME
STREET AUDRESS -
CITY-57-11p .

g 2RE et -

1. § heredy certify thal the information supplied with this filing dess not qualify for the exem{:lions contained in Chaptar 118, Florida Statutes, [ further certify that the inlormaltioa
ngicatad o this repert is true and accuwrate and that my signatura shall have the same jegal effect as it made under gath; that | am a managing member ar manager of the
lmited ability company or the receiver or trustea empowered to execuls this report as required by Chaptar 808, Florida Statutes.

indicgtad on

St (1 Gt

SIGNATURE:

(%T%)j?z—zﬁﬁ?

SIGNATURE AND FIPEBOR PRNTED NAME OF SIGNING EI.NAGING WEMBER, CR AUTHORIZED REPRESENTATIVE

. ,il/%‘/ob

o - Daytive Prods




