| FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

——

ANNUAL REPORT
DOCUMENT # L03000031618 Secretary of State
1. Entity Name : 02-19-2004 901359 004 ****50.00
3RD STREET OPTICIANS, LLC
Principal Place of Business Mailing Addrass
260 3RD STREET S. 638 SEDGEWICK WAY
ST PETERSBURG, FL 33701 US PALM HARBOR, FL 34683 IS
‘ 1
e s U TR
Sulte, Apt. &, etc. Suita, Apt. #, 61C. 02142004 Chg-LLC CROEGB3 (10/02)
Gity & State City & State 4. FEINumber __ Applied For
55~ OF 43394 Not Applicabla
Zip Country Zp Country 5. Centificate of Status Desired [ g-ggmm"ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GOODWIN, MICHAEL . ) ) o . - . —— — < — — -
T638 SEDGEWICK WAY - - T ’ T Street Addrass (P.O"Box Numbaer is Not Acceptabla)  ~ } -
PALM HARBOR, FL 34683
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s 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 or prined neme of registored sgart and tite £ apphcabin, {NOTE: Fegistared Agent signature racuirad when reinstating) - - DATE
Fil Foe is $350.00 Make check payable to
Due May 1, 2004 Forida Department of State
5. . MANAGING MEMBERS [MANAGERS W " T - ADDITIONS/CHANGES
TME MGR~ ‘ s [ Detete TE - - [chnge [ Addilion
mME . [ GOODWIN, MICHAEL .* E T
STREETADDRESS | 638 SEDGEWICK WAY STREET ADDRESS
LiTy-ST-2P PALM HARBOR, FL 34683 CITY-ST-ZiF
TLE MGRM O Detete TME [dcChange [ Addttion
NANE GOODWIN, TRICIA M NAME
STREET ADORESS | 638 SEDGEWICK WAY STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34683 CiTY-ST-2IP
TME [ peete TE [ Change [ Aadition
RAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-ST-2P ChyY-51-2p
mE- | T TTT - T T Ooeets ‘gme T}y T N Tt ST T T T [changem Ol Aedition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIME [ pelete TME [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CciY-§1-2p
TLE ) ) [0 belete TME Ockange [ Addition
SREETAMOORESS (.. T STREET ADDRESS
CITY-ST-ZP ) : CITY-ST-29

ns ! ha_réby 'cenify_that the information supplied with this filing doss nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertily that the infarmation
indicated on this report is true and accurate and that my signature shafl have tha same legal effect as if made under oath:_that | am a managirig member or manager of the
limited lighitity company or the reGeiver or trustas empowsred 1o execute this report &s required by Chapter 08, Forida Statutes. ) )

- N

SIGNATURE: /b4l 47 P ietinez. o S e
SIGNATURE AND TYPED OR\PAINTEP NAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




