2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000034677 Secretary of State
1. Entity Name
05-02-2005 90083 020 ****50.00

MANGUIKIAN EYECARE, LLC
Principal Place of Business Mailing Address
2500 S KIRKMAN RD 3409 CIRQUE CIRCLE
QORLANDC FL 32808 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/04)

City & State City & State ?jFEI Number Applied For

/ ZO - /0 3675 ? 5 Not Applicable
Zp : Country Zip Couny 5. Cettificate of Status Desired O ?g.gg;g:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

MANGUIKIAN, VIKEN A

3409 CIRQUE CIRCLE Strest I;ddress (P.C. Box-ﬁumber is Not Acceptable)

ORLANDO FL 32817

City F L Zip Code

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

SIGNATURE
Sagnatyre, iyped o prnted name of registered agen and tite f applcable (NOTE Regrstered Agenl sgnalure requaed when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Elorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ ¢hange  [] Addition
NAME MANGUIKIAN, VIKEN A NAME
STREET ADCRESS | 3409 CIRQUE CIRCLE | steET apoReSS
cIY-sT-7F  |ORLANDO FL 32817 CiTY-S1-2IP
HILE T Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TLE [T change (] Addition
NANE NAME
STRCET ACDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-7P
T1LE O oelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si- 1P CIry-§1-7IP
TLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP orY-ST-21P
HIILE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-sI-7p CITY-5T-2P

. thereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

Jimited liability company or the receiver or trust weied 1o execute this report as required by Chapter 608, Florida Statutes.
/L . Viken Manaw lan [Z/
MEM r 2
SIGNATURE: My )5

SIGNATURE AND wpﬁydﬁ BrINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE {Dae ¢ Daytme Phons 7




