FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L03000039443 04-03-2008 90070 021 ***138.75

1. Entity Name

LUANI PLAZA OPTICAL, P.L.

Principal Place of Business Mailing Address .
1444 KENNEDY DR. ~B 17 SHMONTON-STREEF—— s : S
KEY WEST, FL 33040 KEY WEST, FL 33040 60019259
B e AR ORI A EAERMO R
| [V Keanedy 2f
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
j( ~y Wes7T F, / 20-0302543 Not Appicabie
Zip Country Zip 7 Country " . $5.00 Additional
33 o ({0 a g 5. Certificate of Status Desired O Foo Require‘; lonz
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
OTTO, ROGER
S SIMONFON-STREEF— Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
1999 fewnedy DA
City ’ FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prinled name ol registered agent and te if applicable (NOTE: Registered Ageri signature required whan rainztating) DATE
FILE NOW!II FEE IS $138.75 . "' . *Make chack payable to
After May 1, 2008 Fee will be $538.75 « ., - FloridaDepartment of State..
. Toeome oo :fé. v r"ﬂ': 1_3;\_: v 3
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
FITLE MGRM O Detete TITLE nge ] Addition
NAME ROGER A. OTTO, O.D.,P.A. NAME
STREET ADDRESS |-B17-SHMONTON-STREEF—— sreer aovkess | JH Y /(eaﬂze(.(y zAue
CITY-ST-21P KEY WEST, FL 33040 Ciy-ST-7P
TITLE MGR [ Delete TITLE nge  [] Addition
HAME OTTO, CORY MAME
STREET ADDRESS—-84 2. SIMONTON-SFREEF— sweEraooress | Y'Y JGurae d 4 V2P0
CiTY-ST-2P KEY WEST, FL 33040 CITY-57-2I
TILE 3 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 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
kimited liability company or the receivef or trustee emwyo exe njmyeport as required by Chapter 608, Florida Statutes.

SIGNATURE: A Sécf;/éf 3052995 7//

SIGNATURE AnD TvPph oR W{n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Prone #

rd




