FILED
2004 LIMITED LIABILITY COMPANY Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1030000394 04-01-2004 90221 011 ****50.00
1. Entity Name
LUANI PLAZA OPTICAL, LLC
Principal Place of Business Mailing Address AL RYA ( U
2924 N. ROOSEVELT BLVD. 2924 N. ROOSEVELT BLVD.
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principa Place of Business 3. Mailing Address ‘ i“”l” |!| l|||| m“ "W “m “N m“ N"l m“ M“ ““ mm m ||I‘
1YHY  kennedy LA, £/7 Simmtom 57,
Sulte, Apl. #, etc. Stite, Apt. #, etc. 03242004  Chg-LLC CR2E083 {10/03)
City & State Cijty & State 4, FElI Number Applied For
Key WesT F/ /hfl/ lesT F/ Zo 0302543 Not Applicable
Zip’ Country Zip © Country . ) $5.00 additional
33 P ‘/O (/LS 330 gd u‘( 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name y
ROGER, OTTO ﬁ"7€/f4 6770
2924 N. ROOSEVELT BLVD. Street Address (P.O.’Box Number is Not Acceptable)
KEY WEST, FL 33040
§17 Smomgm SThee/
City Zip Code
fey WesT FL | 5550
8. The above named gnlity submits this statement for the purpose of changing its registered office or regisle(ed agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigationﬁistered agent.
o Ay 7 /Il logen A o750 msam gy
saﬁnatu?;/-ﬁn;d’ o pﬁn’éq nafe of reglstered agent and tite if appiicable. 7 {NOTE: Registered Agenl signalura required when reinstating} soate? T T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM 1 Dekete THLE meARm- SekChange [ Adcition
NAME ROGER A. OTTO, O.D., PA. NAME Kopck A. 0T 08 14
STREET ADDRESS | 2924 N. ROOSEVELT BLVD. STREET ADDRESS | &/ 7 S/marztem. ST
omy-sT2p | KEY WEST, FL 33040 CITY-§T-2IP ey Wwei7 Fl 3230Ye
TITLE O Delete TITLE m é,q [} Change Fﬂdd'\lion
NAME NAME Jv hn Sheldw. 0p
STREET ADDRESS STREETADDRESS | §/ 7 Simeawy Toh 47
CITY-ST-21P GITY-ST-ZIP Kev Weli7 Fl 330Y%0
TITLE ] Delete TITLE 4 [ Change [ Addition
NAME oo AME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIME . O Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deets ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-57-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(1), Fiorida Statutes. § further certify that the information
indicated on this report is frue 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 o theseceiver or frustee empowered t¢ execute this repert as required by Chapter 608, Florida Statutes.
sianature: A2/ //5%‘ mMeRM S/ dof  3aT29Y9 Y
SIGNATURE AND ?ﬁn O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / Fhae 7 Daytime Phone #




