4 o ]‘
AL/

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # L03000018582

1. Entity Name
AMERICAN OPTICAL, LLC

03-29-2004 90562 034 ****50.00

Principal Place of Business

921 NORTH MAIN STREET
KISSIMMEE, FL 34744

Mailing Address

921 NORTH MAIN STREET
KISSIMMEE, FL 34744

34002380

2. Principal Place of Business

3. Mailing Aadress

0 O A G

Suite, Apt. #, elc. Suita, Api. 4, ete. 03042004 Chg-LLC CR2E08S (10/03)
City & State Clty & State 4. FEl Number Applied For
3/-1820917 Not Applicable
Zip Country Zip Country . $5.00 Additional
5. Cerlificata of Status Desired 0 Fee Faquiad
8. Name and Address of Curren: Registersd Aganl 7. Nams and Address of New Reglstered Agent
Name
— .CARTWRIGHT, MONT JAY _ - - . .
921 NORTH MAIN STREET = = = ==|- Sweet Address (P.O. Box Number is Not Acceptable) - — === oy =S
KISSIMMEE, FL 34744 -
»
City FL rZip Code
8. The above named entity submits this simiemant for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent.
SIGNATURE __
Sgnature, tyred Of printed sne o regitored agent and e ¥ RDDICADN. [NOTE: RoQiISned AGWS SiQRaLI¢ IR whn rntlaing) i DATE
Filing Foo Ia $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES e
Tne O Derte RE cSIpEr+ [ Gunge @ acdion
WE CARTW (ot 7 b HAVE ﬁ\%\-r I CRQt WNAGHT
smeETAoRess | Gay WL Mm- Sanet STREE] ADORESS cL;.{ M oMar St
ST | esiinme B 3yau g1z legimmet Bt 3474Y
ThE T Delewe TE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oiTY-SI- 2P CTY-5T-2P
TE O Detete e D crange [ Aitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 Cmy-sT-h
e | - ] __Opees  Jome | ‘ _ . Dichmge 0] axitcn
NAME T - S
STREET ADDAESS STREFT ADDRESS
oY -$§1-7P cIry-$71-9
e 3 Deete e Ccrange 0] asditicn
NAME HAME
STREET ADGRESS STREET ADDAESS
cY-51- 20 Y- 5729
mME O Dewe TME Cchage ] Addition
NAE M NAME
STREET ADDRESS STREET ADDRESS
onY-sT-P L Ty - 5T-2P
11. | harsby certily that 1ha information supplied s filing does not qualily for the exemption stated in Section 113.07{3)(l), Florida Statutes. | furiher certify hat lhehformazion
indicated on this report is trus accu that my signatarg shall have the same legal effect aa if made under oath: manamamanaghgrrm:berormmger
trmited lability company of o6 empawerad to execule this report as recrered by Chapter 808, Florica Statut
SIGNATURE: Ment T, Cardwpigatr Mo */5‘0‘/ Y07 937 2400
HGHATURE AND TYPED OR PRUTED NAME OF SIGNING MANATGING USMBER, AANACER, OR AUTHORITED REPRESENTATIVE Dytirma Phone §
ke 2 Ny .-.;-. R S



