FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000019009 03-02-2005 90103 048 ****50.00
1. Enlity Namg
EXCELLENCE IN VISION CARE, LLC
Principal Place of Businass Mailing Address
1050 US HWY 27 #1 1050 US HWY 27 #1
CLERMONT, FL 34711 CLERMONT, FL 34711 20 05 2 2 5 3
P s TG I
Suite. Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3755522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 §ese.g£q 3?:;“0"”
6. Nam'e and Address of Current Registered Agent 7. Name and Add of New Registered Agent

day O Name

HAFNER, TERRANCE W OD _
1050 US HWY 27 #1 Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
N Signatwre, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signaturs requirsc when reinstating) DATE
D '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR O etete TITLE [ Change [ Addition
NAME HAFNER, TERRANCE W NAME
STREET ADDRESS | 1050 US HWY 27 #1 STREET ADDRESS
CITY-ST-2iP CLERMONT, FL 34711 CITY-ST-ZP
¥ME O etete THILE [change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY- 5T-2P
TImLE [ petete TMLE [Ochange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IF CITY-ST-IP
TILE L Detete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51- 2P CITY-ST-2F
TRE O Delere TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-70 . . - CITY-ST-2P i
e " 'O Delete me T - - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITtY-S1-2P CITY-ST-aP

11. | heraby certify that the infrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that tha intormation
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trusise empowerad 1o exacute this [eport as required by Chapter 608, Florida Statutes.

SISRATORE S es™  G5A)S9/-8705

SIGHATURE AND TYPED OR PRINTED NAME OE SIGNWAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prons #

[



