FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000048732 S5 05-16-2005 90042 042 ****50,00

1. Enlity Name

LASIK VISION CENTERS, LLC

Principal Place ol Business Mailing Address LUUJUKUI
23404 W. LYONS AVE. 23404 W. LYONS AVE. '

#223 #223

NEWHALL, €A 91321 - NEWHALL, CA 91321
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY. Street Address {P.O. Box Number is Nol Acceptabls)

#300

CAPE CORAL, FL 33904

City FL I Zip Cods

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

SIGNATURE
Signature, typed of priniad name ol regi ageni 2ng vie il [NOTE; Regrsiered Agent signature required when rensiabing) DATE

Fifing Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 petete TITLE O Change ] Addition
NAME WESSELL, KEVIN NAME
STREETADDRESS | 23404 W. LYONS AVE. #223 STREET ADDRESS
CITY-Si-21P NEWHALL, CA 91321 CITY-57-2P
ILE [ Deiete TLE D) Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-S1-21p cITY-5T-2P
TLE [ pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-Si-2p- - |- - - — e — o Qon-seap | _
TLE £ pelere TTE Ochange [ Aadition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CTY-Si- 21 CiFY-ST-2IP
TLE 7 pelete Te O crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5-2IP
TLE 3 Datete e [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P

11. | hereby certify that the informalion supplie;
indicated on this report is true and aci
limited liability compan

tnis filing does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certily that the information
nd that my signature shall have the same legal eltect as il made undar oath; that | am a managing member or managar of the
rustee empowered to exacule this report as required by Chapter 608, Florida Statutas,

SIGNATURE: 05//0 , 5/3 5

~
}IGN £ AND T;e!ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED AEPRESENTATIVE

[~

Dayime Rhone §




