2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCIUMENT # L0O2000029632 Jan 29, 2004 08:00 AM
1. Eatty Name Secretary of State
EYE DESIGNS OF SOUTH FLORIDA, LLC
Principal Place of Busimness Maiiing Address
5875 LAKE WORTH ROAD 5875 LAKE WORTH RCAD
GREENACRES FL 33463 GREEMACRES FL 33463
Us us
Suita, Apt. #, efc, Suita, Apt. #, elc. MOORE CRZENS3 (11/03)
Cily & State City & State 4. FEI Numbier Apbﬁed For
81-0578347 Mot Applicable
Ze Countey e . Country 5. Cerblicale of Slatus Desired (i} ?eilgeoqup:’fe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SCHROEDER, THOMAS C ; e
5875 LAKE WORTH ROAD Strael Addrass (P.O. Box Number is Mot Acceptable}
GREENACRES FL 33463
Tty FL l Zip Code
8. The above named enbty submts tis statement for thg pu f changing ris registered office of regsstered agent, or both, in the State of Florida. | am tamiliap with, and accept
YD, , e i

the obligations of reg@ed ageW
SIGNATURE <7 = 7 N

Saonalra, typec of printed name of 1emisierad agend ans itie a@wcable. (NOTE FAegisterca Agent signature requved when seinstabng) ’ DATE

FILE NOWii FEE IS $50.00 ’ _
Make Check Payable {o Florida Department of State

Due By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 14, ADDITIONS ] CHANGES )
ME MGR [T Detate ILE 3 Gharge ] Addition
NAME SCHROEDER, THOMAS C NAME - .-
STREET ADORESS | 5875 LAKE WORTH RCAD STREEY ADDAESS i ,.E:Eg??&m%z ;38 -
omv-sT2> | GREENACRES FL 33463 omy-5i-2p 1728/ (M-a00ae-010 50,00 ‘
THLE 7 petete MM Ol Change {3 Addition
NAME NAME
STREET ADORESS STREEY AQDRESS
cive-S1- 2 CRY-SI-2IP
TITLE 7 peee HTLE [Jthange L1 addition
NARL NAME
STREIT ADDRESS STREET ADDAESS -
CHY-51-2F QI -S1- 2P
TILE 1 Detete TNE [ Change ] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CHY-ST-IF CHY -ST-2iP
pLE 1 Detee ] TTLE T Change ] Addnion
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CEY-ST- 1P CFY-ST- 2P
THLE ] Detete TiE Ol change 1 sudition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-57- 2 ' Y- ST-2IF

11. 1 hereby certify that the information supphed with ths filing does net qualily for the exemption stated in Section 113.07{3)(1), Flotida Staiutes. | further certily that the information
indicated on this repart is rue and accurale and that my signature shall have g,same legai effect as if made under oath, that | am a managing member or manager of the
tirnited liability company or the reseiver or trustes empowerad 10 exscute this rgfiort as required by Chapter 808, Forida Stahues,

SIGNATURE: / /ﬁ N //Tlf/&* S{-9(s5-2( 0

SIENATURE AND TYPED TR ORINTED NAME OF SIGNING IBAMAGING MEMSES LAMNACER SH AUTHOSIYED RENAECQERTATIVE Note T ST . T T Y




