S FILED
2004 LIMITED LIABILITY COMPANY ,
REINSTATEMENT - 9004 HOV 23 PH 2: 23

4749 e By .
DOCUMENT # LOT00000 _SECRETARY OF STATE
OPTICAL SUPPLY L.L.C. TALLAHASSEE, FLORIDA
Princjgal Place of Business Mailing Address
TI8'NW 131ST AVE : 778 NW 1315T AVE
MIAMI, FL 33182 MIAMI, FL 33182
R T LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-1089130 Nat Applicaple
ap Country Zp Country . Certificate of Status Desired [ ?ese‘gg‘ .uﬂ??:(i’tional
~ T 7787 Name and Address of Current Registered Agent T 7T = = -7."Name and Address of New Reglstered -Agent “— ——=—-" ——
N »
KALKAS, MARTIN ™ KALEAS MARTT
245 SE 1'51' STREET Street Address (P.O. Box Number is Not Acceptable)
STE 311

MIAMI, FL 33131

City B FL ’ Zip Code

8. The above named entity submits this statemen;

the obligations of registerfd W
N

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

II/ZZ /d)%

SIGNATURE
Signature, typed or printed hame of registered agent and title it applicabls, (NOTE: Registersd Agent aignature raquirsd whan reinstating) DATE

FILE NOWHI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited | - : Make check'payable to - . ;-
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Fl_ortdg {)eparll_jnght of State S
9. MANAGING MEMBERS / MANAGERS 10. ADD‘ITIONSICHANGES —
TILE MGR [ Delete TIME T . 1 Change [ Addition
NAME PROCHNOW, NERY A IR NS e LS 2 Nl =
STREET ADDRESS | 2500 HOLLYWOQOD BLVD STE 207 STREET ADDRESS [1A25708--0 070020 &S0, 00
Ciy-S8T-7iP HOLLYWQOD, FL 33020 CITY-§T-21P .
TITLE MGRM 3 pelete TILE [JChange [ Addition
NAME PROCHNOW, RICHARD NAME
STREET ADDRESS | 2500 HOLLYWOOD BLVD STE 207 STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33020 CITY-ST-2IP
me o e TITLE O Change [ Addition
NAME - T o e T : T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 pelete TITLE [J Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 2 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TILE ' O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS . . STREET ADDRESS
CITY-§T-7P CITY-§1-ZP

11. | hereby cerlify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indreated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver o;zistﬁsinpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;%’»‘W»-’ - fitin

SIGNATURE AND TYPED on.lumrmﬁ ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED BEPRESENTATIYE, Date Daytima Phone #

\




