2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000005068 Apr 04,2008 08:00 AT
1. Entity Name S .
ecretary of State
VISION ACWORTH OF TALLAHASSEE, L.L.C. ry
Prncipal Prace of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
AR
2. Principal Place of Business - No P O. Box # 3, Mailing Address
Suile, Apl. #, elz. Suite, ApL #, eto. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numoer Applied For
32-0061944 Not Applicatle
Zip Country Zin Couriry 5. Cerlificate of Siatus Desred 0O gi.gg“ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘l-iar\égSCEAYI’:H'VA'\lA_ SC|CRC():TJE NE STE 106 Street Address (P O Box Numiber is Not Acceptadble)
TALLAHASSEE FL 32308
City FL Zip Caode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, o« both. in the State of Florida, | am familliar with, and accept
lhe obligations of regisierad agent.

SIGHATURE
B AmIe WpRa O orridd name of reguatensd &gONE o111 0E ot ool INOTE Regpgan:d! Augerl 5400, ¢ 100 e whin rons amng) DATE
: " FILE NOW!!! 'FEE IS $138.75..,
After May 1, 2008, Fee Will Be $538.75 .
Make Check Payabie to Florlda Departmenl of Stale
B MANAGING MEMBER&fMANAGEHb 10. ADDITIONS /CHANGES
E MGRM O Daieta TILE DOTODARS L5238 Dichene [ Acdiban
HAME RUDNICK, JAMES M NAME {4/ 1E/NS-80004-025 128,75
STREET ADDRESS [226 NORTH DUVAL STREET STREET ALDRESS
CiTy.ST-2P TALLAHASSEE FL 32301 CiTY ST 20
imLE [ Datete TiLE [J Change  [] Addition
HakiE RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIvY-3i-2:P
TILE 7 pelete e [ onange [ Addition
NARF NAME
SIREET ADDAESS SIRCET ALDRESS
GITY-51-2IP CITY-3i-2IP
TITLE [ Detete TITLE [ Change  [J Additon
NAML NAME
STHEET ADDRLSS STREET ADORESS
CITY-81-7IP CITY-§7-2p
TITLE [ Delete TITLE [ Change [ Addition
HARYL NARE
STREET ADGHLSS STREET ALDRESS
CITY- 5T- 711 Cry- 37 2P
TINLE [ pelete TI1LE [ Change ] Additian
HAME NAME
STRELT ADDRESS STREET £DDRESS
CITy-8T-2IP CITY-57-2iF

11. | hersby certily thal the information supplied win this filing does not qualify for the exemiptians conzingd in Section 119, Flerida Stattes. | turlhar certily that the information
indicated on this repor! is trua and accurale and that my signalure shall have the same lagal eflect as if made under oath: that | amn a imanaging memeer or manager of the
Iimiled liability compan iyer or irustee empoweared to exacute this report as required by Chapter 628, Ficnda Slatutes.

SIGNATURE: wyn I ‘///A)J’ $8-87/ /795

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 4 / L nl/ LCaylira Pwre s




