- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . FILED

. T . A -
DOCUMENT #103000038234  «™ Aug 06,2007 08:00 ANV
1. Entty Mame
Secretary of State
OCCHIALI LAB, LLC
Princspal Place of Busimess Mailing Address
13401 NW MisMI CT. 13401 NW MIAME CT.
T | o { M lﬁ “M m“ IIN w“ “m “m {w mﬂ ﬁHl Em M“\ m M\
2. Principai Place of Business - NOFO- Box #' 3. Mahng Addreés - . —
Sutie, Apt. #, sz, Suite, Apt # ete 2nd MOORE CROEDB3 {4/07)
City & State City & State 4, FE] Number ' »;«ﬂ;;i_sed For
_ - 61-1456358 ) ot Apphcable
Zj Count :
Zp Country ® ounty 5. Certificate of Stawas Deswed (7 99-00 Additionas
) . ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
o Name
" ANDREQZZL BETH =~ ) , .
13401 NW MIAM!I CT. Street Addrass {P.O. Box Number is Not Acceplabie)
MIAMI FL 33168 -
City FL | Zip Code
8, The above named enfity submits i\:us stalement ior the purpose of changing its ragistecad office or registered agent, or both, in the Siate of Fiorcia, §am (amutiar with, and accep?
the obiigations of registered agent
SIGNATURE . . : ER : -
Segrauce, ypag O poiled 0aTe oF ragstirad ugeni and Wy of axphuabia {NO_TF Frugtersd Agutil Bgralure requret when remstabng) DATE R -
. FILENOWIIFEEISSS0.00 .
Make Check Payable to Florida Department of State
s Pue By September 5, 2007 ’
= . L 4 : L SRR PR L T TAR T WP T IR - T - a ————
9. i MANAGING MEMBERS /MANAGERS . l 10, L ADDITIONS | GHANGES ] L
TIRE MGR M Change Aduition
] Detee u nnran T agy Do DA
NAKE ANDREOZZE, BETH NAME nn jﬁ;ﬂ}ﬁ;’-’ 5:'& ﬁaﬁ;—i“ A9 o e
STREET ADDRESS 113401 NW MiAMI CT. STREET ADDRESS WO TP TTIVESR T AL Al
cTe-$T-2F MIAME FL 33168 Cife-§1- 2P ‘ o o
wiE J erete HILE Tichange [ Addition
HAME ML
STREET ADBRESS STREET ADGRESS
Ciry-33.3p 7 ) ChY-57.71P
e e e Dot RtmE L e e e~ I\ Change [adriton 1
HAME . NAKE
STREET ADDRESS STRECT ADDRESS
cey-81-2IF B o CITY- ST 2
THLE 7 peigte HEH (O Change ] Addison
NAME NAME ~
STREET AUDRESS STRELT ADDRESS
TITY- 3T-2F o jomesnae o
TRE 3 oepete IFLE Tl change [ Adgilion
HaME HAME
STRERT ADDRESS STAELT ADIRESS
£iTY-51-21F , _ LTy 5T- 2P o
BiLE 71 e TILE D changs [T Addifien
NAME NARE
STREET ADDRESS SERFET ADDRESS
Cipy-57- 77 CiEY-5% IiF
11, | hereby certfy that the information supphes with tus fikng does not qualify for the exemptions ¢ordained in Shapler 119, Flodda Statutes | {urther certify that the infarmation
ind¢ated on this report is true and Accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limted habidy company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
*
: 9’/& / 07 35769074
SIGNATURE: . . J
SIGNATURE AKD TYPED OR PRINWCD NAME OF raglatins 2, MINAGER, OR AUTHORIZED AEPRESENTATIVE Cone § . DewmeProrce

[ a—




