——

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L03000005068 ecretary of State
1. Entity Name
04-07-2005 90091 018 ****50.00
VISION ACWORTH OF TALLAHASSEE, L.i-Z.
Principal Place of Business ' Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633 AL YA N
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite. Apt._ #, etc. 1st MOORE' CR2E0§3 (10/04)
nl 1% ¢f
City & State City & State FE Numbercdek AL AN i 7 Applied For
AP- PI;-IED FOR Not Applcable
Zp Country Zip Country 5. Certificate of Status D!es‘tred a 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I‘I_%QSPEIE’DWBANSTCSFEE EAST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 —
City 4 FL I Zip Code

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

SIGNATURE

Signaturs, typed o prntad name of tagisiared agent and bl I appicable {NOTE Regisiersd Agant signalure required when reinstaling) DATE
|
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ petete TILE [J Change [ Addilion
NAME RUDNICK, JAMES M NAME .
STREETADDRESS (226 NORTH DUVAL STREET STREET ADDRESS :
CIry-81-21P TALLAHASSEE FL 32301 CITY-ST-2PP X
LE [ Deleta TiLE ! {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TILE o Ooelste . e . ; - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . -
GCiTY-S1-21P CITY-ST-7iP
TITLE O selete TITLE [ Change  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP |
TTLE [ Delete THLE I 3 change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-2IP \
TILE 3 pelete TIILE . [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ;
CTY-S1-21P CITY-5T-2P |

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / (_7,9;/ v ,,/Z,/A,D §5067/-/9559

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE als N Dayuma Phone ¥




