FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L01000004749 03-30-2005 90163 038 ****50.00
1. Entity Name
OPTICAL SUPPLY L.L.C.
Principal Place of Business Mailing Address
778 NW 1315T AVE T78'NW 131ST AVE - 20025413
MIAMI, FL 33182 MIAMI, FL 33182
z Prindpaj Place of Business 3 Maiiing Address | ’IINI" I" Illl' ”I“ Ilw |Im II”| |||M II‘“ |I|‘| ‘ll” |‘I‘I lllll' m 'lll
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #. etc Stite, Apt. #. etc 03142005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEI Number Applied For
65-1089130 . Not Applicable
I 1 | Count ~ | iti
“e Country Zip ountry 5. Certficate of Status Desired [ $5.00 addtional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name . ' -
KALKAS, MARTTI
245 SE 18T STREET Street Address (P.Q. Box Number is Not Acceptable)
STE 311 -
MIAMI, FL 33131 STE LTS
‘ City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title Il appucable. (NOTE: Regrstersd Agent signature required when reinstatng) DATE
_Filing Fee is $50.00 - > . «Make check payableto . ... ...
Due by May 1, 2005 .Florida Department of State . -
9. - MANAGING MEMBERS / MANAGERS 10. ! ADDITIONSICHANGES
T MGR 5 0elete TLE CIchange [ Addition
NAME PROCHNOW, NERY NAME
STREET ADDRESS | 2500 HOLLYWOOD BLVD STE 207 STREET ADDRESS
Cry-31-7iP HOLLYWOOD, FL 33020 CITY-ST- ZiP
TnLE MGRM 7 Delete e Behange [ Addition
NAME PROCHNOW, RICHARD NAME
77% NW PR AvE
STREET ADDRESS | 2500 HOLLYWOOD BLVD STE 207 STREET ADDRESS )
omv-sZP | HOLLYWOOD, FL 33020 oS-z MAG mw S TTEZ
TME [ Detete ME Ochange  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7- 2P ]
TIMLE O Dete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TME o - [].Delete _§ tme e e n s m e o= ———- - Change—[=]-Addition |~
NAME - ‘ NAME
STREET ADBRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(\), Floricta Statutes. | further certify that the information
indicated on this report Is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o Cpiver o trustee empowergd to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE:
WMT‘L}*AND TYPED OR PﬂIHTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylrme Phane #




