2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 101000019138 T
1, Entity Name “~~ i \H IU"i [}r CDT\PUF{ATIGNS
SUNGLASS SHACK, LLC
NG MOY -7 PH 2: 3k
Principat Place of Business Mailing Address
430 TONEY PENNA ROAD 430 TONEY PENNA ROAD
R e Hll”l” iu Ilm Hl”llm Il““l”“lm Hl’l ml' ““I “‘lHl’“HH l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/086)
City & State City & State 4. FEI Number 65-1105432 Applied For
Not Applicable
Zip Country Zip Country §. Certiicate of Status Desired d gi-ggg?:;lional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName
ROSS, TOM
430 TONEY PENNA ROAD Street Address {P.O. Box Number 15 Notl Acceplable)

JUPITER FL 33458

City FL Zip Code

8. The above named entity submits this stalemmenit for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept the
abkigations of regrstered agent.

SIGNATURE 4

Sigrature, typed or pantad nanwe of regskrned 200 and bt | aoolicable INCTE, R“‘;\S\UFL‘HA(I(‘T\I Sapadure requirsd wher mlrw!atang) \ DATE \

T N 4; ) N ] \‘ & d’ / ¥
L] FILE NOW'" FEE s $50 00 T “ cé’ -
Make Check Payable to-Florida Depanment of State (l g,é’l
Due By September 6, zoos SR
9. MANAGING MEMBERS/’MANAGERS 10. ADDITIONS / CHANGES
TME - MGRM [ celste TLE [J change [ Addition
OPTI-TINT, INC, SO0 1594500
sineeT anoagss | 430 TONEY PENNA ROAD STREET ADDRESS LLA0T/06—-01054--019  #+50. 00
CIry-51-2P JUPITER FL 33458 CIY-5T- 2P
TILE 73 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cy-ST-2P TY-§1- 2P
WILE O cetete T E [ change  [J Addition
NAME HAME
SIREET ADDRESS STHEET ADDRFSS
OTY-ST- 2P Y- §7- 2P
WLE 3 Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIvY-ST- 2P ary-§7-2IP
TILE [ Delete TIE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
TLE . O elete e [ Crange ] Addition
NAME - NAME
7 REINSTATEMENT 200,
CITY-ST- 7P aTy-57-29 CQ&O@
-l

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is lrue anct accurate and that gy signature shall have the same jegal effect as if mada under oath; that | am a managing member or manager of the limited liability company
or tha receiver or truslee empow ite this report as rgeflired by Chapter 608, Florida Statutes.

SIGNATURE: 7_@ /o /%, /0 6 Lb)-PUrbdr 2]

SCGNAW‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DA AUTHORIZED REPRESENTATIVE Date Dayma Phone ¥




