2006 LIMITED LIABILITY COMPANY

. ~= __ ANNUAL REPORT (AR}

DOC“U MENT # 103000038

1. Entity Name

OCCHIALI LAB, LLC

234

Principal Mlace of Business

13407 NW MIAMI CT,
MIAM| FL 33168

Mailing Addiess

134017 NW MIAM CT,

MIAMI FL 93188

2. Puncipal Place of Business

A Maﬁlr{é ‘Adcress

Suite, hpl. , otC.

Suite, Apt. 4, etc.

FILED
Feb 20, 2006 08:00 AM
Secretary of State

RGN T AR A

1st MOORE CRZEDR3 (10/05)

ANDREOZZ!, BETH
13401 NWw MIAMI CT.
MiAMI FL 33168

Ciiy & State City & Siate 4. FEi Numboer iﬁﬁﬁad fur
N _ o 6_1'_1 ‘_356358 ) _ {Not Apolicable
o Ceuntry P Couniry 5. Cerfificate of Staius Dasired O $5.00 Adaional
Fee Required
L 6. Mame and Address of Current Begistered Agent [ 7. Name and Address of New Reglslered Agent
Name

Strost Address (P.O. Box Numier 1s Not Acceptabie)

i d

Cuy

FL [ Zip Code

the cbhpabons of regisierad agent.

8. The above named entity subimids (s statermant for the purpose of chanrging its registered office o regisiered agent, of beih, in the Stale of Morida. | am famiar wi-th, and acgept

SIGNATURE -
Lo .ty G PO naine of tegrstered agent ad sl i appbcabic, NOTE fogisiersd Agent SKIatee (eQUINCG wineft renstabngy DALE
| FILE NOW!I! FEE1S 85000 ©
Mdke Check Payabile to Florlda Department of State
© 77 . "DueByMay1,2006 o
[} . MANAGING MEMBERS (MANAGERS Y ADDITIONS/CHANGES T
HiflA MGR [ pefese TilLE i change (T Addibon :
NN ANDRECZZI, BETH _ rant
SCET ATDRESS | 13407 NW MIAMI CT, STALET ADDAESS _ LIBomIng 29534
UT-SITP I MIAMR FL 33168 CuY- ST e 03/02/06~20016-011 0. 00
e 3 Delete T Ol cmange [ Additen
MAME NAML
SIRLE] ADDALSS STREET ADDRESS
CiFY - 8T- 217 CHY-51- 217
L ] - o _ _\l_]-;\a!gtg TRIL T —77; - 7 —k_ o _ -1 Chanpe —HD -M-Sdlugn
AN ] NAME
SIRLET ADDRESS SUHET ADUILSS
CIVY-5T- 217 Lav-sY-2
}> Tt 3 polgse 1hiE Cichange  [J Auchtien
NAME NAME
STALET ADDRESS STRETT ADDRESS
CHY-§1- A0 Y-S5 2P
THE 3 pelete mie {3 Change [ Additar
HANE NAME
SIREET ADDRESS STREE T ADORESS
Y SI-27 Ly-5T-29
e 1 Detete e [ Change 3 Mdition
HAAL NN
SIRLLY AGORESS SIAEET APDRESS
cav-spar -} CiTY-$1-ZtP

SIGNATURE:

L A e AR T e BB TES AT me ikt~ EEE TRl R

11, § hereby cerly that the informaton supphed wilh this litng does not qualfy for the exemptions conlained n Sechon 118, Flosnda Statutes. | {usthes certify thal the information
ndicaled oo s report 1§ e and accurate and thal my signature shalt have The same legal effect as if made under calh; that | am a managing member or manager of the
Ited dabilty company o e receiver oF truslee empowered 1o execute his report as required by Chapter 808, Florida Statutes.

5% ooty S5 T69-01

arrarED MR A UTIHOARTER OF PODESCHT B YIVE

1t S et o UM o i



