- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046581

1. Entity Name

AMERICAN VISION INSTITUTE, LLC

Principai Place of Business

10088 W, MCNAB ROAD
TAMARAC FL 33321

Mailing Address

TAMARAC FL 33321

10088 W. MCNAB ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90109 010 ****55.00

M

MOORE

il

TR

CR2E083 (11/03)

City & State City & State EI Number Applied For
~ 06 A BT Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Degired $5.00 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ Name

SHAPIRO, KENI;IETH w

1776 N. PINE ISLAND ROAD STE. 326
FORT LAUDERDALE FL 33322

Street Address {P.0O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

_ SIGNATURE
Signature, types or prinled nama of registerad agent and ttle f applicable. {NOTE; Ragistered Agent signalure required when renstating) DATE
a, MAMA(‘INGMEMBFRSIMANAGERS 10. ADDITIONS / CHANGES
TLE P NP . e . L J nelete TITLE i;“'\\ G-R i, - [ Change mdition
'G R o ot CONSSSECEU A SR eAmes" gann
NAME s ﬁ__l'u:. o SO it NAME % (33 PACH R oodl
STREET ADRer_ . " T , ,,,,,.__b_:,- STREET ADDRESS | 4 2 3
- o~
omv-stze e T ; CITY-§7-21P Tarmutn I,
TIILE e - 3 Delete TITLE m R [ Change mﬂmﬁon
Bl
NAME g NANE ' mP/(" PQ?»?\Q'NUJ: Rood
STREETADDRESS . ____ - seet anoress | 100 B 8 232
CiTY-ST-28 o o o ov-sTaP o ot FC 3
TITLE 1 Detete TITLE {Jchange [ Addition
NAME I R i e navE - | -~ - m el e m i e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITLE T oslete IMLE CJcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITy-$T-288 CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-71P
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2IP

11 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 path; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowserad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATL!'I:L

LY —

[-B2of

KL 5783

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayume Phone #




