2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007857

1, Entity Nameg

S0OC OPTIC, L.L.C.

Principal Place of Busgingss

Mailing Adcress

FILED

Feb 14,2008 08:00 AM

Secretary of State

260 S. FEDERAL HWY
DEERFIELD BEACH, FL 33441

260 5. FEDERAL HWY
DEERFIELD BEACH, FL 33441

A UARARMIAR AR

01312008 No Chg-LLC CR2EQ83 (12/07)
D O N OT WRITE IN TH IS S PAC E 4. FE| Number Applied For
04-3654112 Not Applicable

0O $5.00 additional

5. Certificate of Status Desired :
) _ Fee Required _

6. Name and Address of Current Registered Agent

ZURAW, EDWARD A
209 SE 5TH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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

the objigalions '91 regislered agent. .

. Corse B oo L o i : . ‘:3
SIGNATURE__—__~ i - - : -

! lSignume. typed or prinled nama of ragistered agant and tile f applicabla (NOTE Registered Agent signature sequired when reinslaing) DATE

I
FILE NOWII!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME,

STREET ADDRESS
CITY-8T-21IP

MGR

HANNOUN, OLIVER

260 8. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TIMLE

KAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAMC

STREET ADDRESS
CITy-ST-2IP

nne
NAME

STREET ADLAESS
cimy-st-i : T -

mme < ° Lo T
NAME ’ ’

-STREET ADDRESS | - - . ..
CY-ST-2P : e AL

LOOa00e27733
222 A08-80002-008 138,75

DO NOT WRITE
IN THIS SPACE

11. | nereby certify that the information supplied with this fiting does rot qualify for the exemptions contained i Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and thal my signaiuwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i tae empowered to execute this repert as required by Chapter 608, Florida Statutes.

. ¥imited iability company or the re:

SIGNATURE: <~ 2 /uwleook 61730 /0 %
SIGNATURE ANL&@DR Pﬂlﬂwﬂﬂmﬁﬁok AUTHORIZED REPRESENTATIVE . t l Dats v Dayume Phone #

OLIvER HAgNA oU ]




