4 - ‘

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETARY QF STAIE

- DIVISION OF CORPORATIONS
05 JAN 28 PMI2: 12

DOCUMENT # L03000038234

1. Entity Name
OCCHIALI LAB, LLC

Mailing Address

13401 NW MIAMI CT.
MIAMI, FL 33168

Principal Place of Business

13407 NW MIAMI CT.
MIAMI, FL 33168

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie, ApL.#, otc e Al . et 12022004 REIN-LLC CR2E101 (6/04)
City & State City & State - 4, FZNU ber . . 3 Appliad For
/'I/_ '/'¢ -[vgﬁ Not Applicable
Zi Zi Count iti
P ‘Coumry P ouniry 5. Certilicate of Status Desired O $5.00 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
R L] Namel L e o s e e R e

———

-ANDREQZZI, BETH

--13401 NW MIAMI CT.

Street Address (P.O. Box Number is Not Acg prable)
MIAMI, FL. 33168 ﬁi!ﬁ&ﬁf

oy rernr A EYL - U 5
nElS

TR et s ="
City n‘]_\\‘_g\iﬂ‘-"-’ FL iZipCode-

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

SIGNATURE

Signature. typed or printed name of registered agent and itk d applicable {NOTE: Aeglstared Apent #lgnature required whan reinstating)

FILE NOWII FEE |S $50.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

. After January 1, 2005, Feo will bo $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delste TITLE O change  [J Addition
NAME ANDREOZZI, BETH NAME

STREET ADDAESS | 13401 NW MIAMI CT. STREET ADDRESS

CIFY-ST-ZIP MIAMI, FL. 33168 CITY-S1-2P

TITLE [ Gelete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P, . - omn-stap - - -

TITLE O pelete THILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P . _CiTy-ST- 29 - - T -
TTE [ Daleta TITLE SOONg G2t O adiion
NANE NAME 02/10/05--01010--005  #%100.00
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [J Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2P CITY-S1- 2P

Tme [ Delete HILE (O Change [ Acdition
ke NAME )

STRYET ADDRESS STAEET ADDRESS

CITY B1-ap CITY-ST-21P

1. | heseby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify thal the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ABWI A}LGQL—L&!-‘!\W of f /df /05; X Zo5-T67-07%

Caytime Prone #

sns:uw?,i A40 TYPED OR PRINTED naliE OF SIGNING MANAGING MEMBER, u‘pgé@h AUTHORIZED REPRESENTATIVE / \
- 7 f

f «




