FILED

2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007857 08-02-2007 90031 011 ****50.00
1. Entity Name
SOC OPTIC, L.L.C.
AYRIAVETR SURVN )
Principal Place of Business Mailing Address
260 5, FEDERAL HWY 260 S. FEDERAL HWY
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suita, Apt. ¥, etc. Suite, ApL. #, stc.
Lita, Apt. #, alc i p 07252007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
04-3654112 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O $5.00 Additional
Fes Required
6. Name and Aadress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
COMPLETE BUSINESS ADVISORS INC. EDWARD A ZJRPW CFPA
890 S CONGRESS AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE #4
DELRAY BEACH, FL 33445 ').gq S E— S’ 7-” HU£
City l Zip Code
DELRAY BERC H FL 23993
8. The above namad enlily submils this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhganog)reglslered a ap)
; -
! . : .
SIGNATURE A L £ VAl cfPA 1.28 27
Sivﬂ‘lmle. typed or prnted of regyslered agenl ang bse if apphcabie {NQTE. Registerad Agent signature required when reinstating) DATE
S [
Filing:i’oe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
RAME HANNOUN, OLIVER NAME
STREET ADDRESS | 260 S, FEDERAL HIGHWAY SIREET ADDRESS
are-si-z¢ | DEERFIELD BEACH, FL 33441 CITY-S1-21P
TIME . E O Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I1F
TMLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-21P
LE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CiTY-§T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST1-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; (hat | am a managing member or manager of the
limited liakility company or the recewpwered 1o exacule this roport as requirad by Chapter 608, Florida Statutes.
SIGNATURE’ ‘{7 2/3f3 A4S oot
SIGNA EQ OR-RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytme Phone »




