2005 LIMITED LIABILITY COMPANY
REINSTATEMENT ¥y

FICEY
E V. .
DOCUMENT # L04000011669 o DIVISHRETARY OF S 1
1. Entity Name i RAALICUNY ﬂ‘{r)-f.‘?.‘:ﬂ.lﬂﬂc
THE LOW VISION CLINIC OF FLORIDA, P.L. 05 SEP T
27 I g: 18
Principal Place of Business Mailing Address
907 NORTH FLAGLER DRIVE * 9071 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
| f
P s odl LR
. Suite, Apt. ¥ elc. Suite, Apt. #, etc. 00192005 REIN-LLC CR2E101 (6/04)
City & State City & State ' { 4. FEl Number Applied For
. 20-0720981 Not Applicable
Zip Caurtry Zip Country 5. Certilicate of Status Desired | gesa g?q]’::’ed;‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzame -
ROSECAN, LAUREN R _
901 NORTH FLAGLER DRIVE Sireel Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City Zip Code
~ FL |

8. The above named entity submits (his stajémenf far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qi o
N DATE

{NOTE; Registered Agent &ignature regquired when reinstating)

In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 3 Delete TITLE President [J Change [ Additin
HAME NAME Lauren R. Rosecan ’
STREET ADORESS STREET ADDRESS 90 1 North Fl&gler Drive
CITY-ST- 2P Y- s1-2Ip Uit b
WestF ﬂlm—%ea-elh—F‘L%%er-l———d—
TILE : O] Derete LTS EODOSSSS _BJ:_LEJB [ Aadition
oot m
s e 08T B 0Tl % T50. 0
STREET ADDRESS STREET ADDRESS i 150
Ty -$1-2F CHY-ST-71P

ﬁm:-\ [k iwn D

Tt [ Delcie TME W E] Chang'z O Adgiton | —
NAME NAME

STAEET ADEAESS - - TREET ADDRESS" -
CITY-ST-2iP CITY-ST-21P

TE [ pelete TILE [ Change  [] Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-ZIF

TILE [ pelete TME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CIry-S7-21P

TNLE O pelete HILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP H Cry-81-2I9

g doenot qualily for the exempiion slated in Section 179.07(3)(i), Florida Statutes. | further certify thal the information
ure shall have the same legal eltect as if made under cath; that | am a managing mernber or manager of the
ed to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby cerlify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the rej r or frustee e

> Al av]os
SIGNATURE: _'w/ 0SS
SIGNATURE A 'ED OF PRINTED PKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daysme Prone #




