2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT B FILED

DOCUMENT # L04000048732 Mar 28, 2007 08:00 AN
1. Ently Narme Secretary of State
LASIK VISION CENTERS, LLC

Principal Place of Busmess Mailing Address
7900 PETLRS ROAD 7300 PETERS ROAD
BLD& G, ST 161 B BLDG G, 5T 101
IEEER AR A
01032007 No Chg-LLC CR2EQ(83 {11/05)
DO NOT WRITE IN THIS SPACE PR T
33-1095768 Not Applicable

$5.00 adoitonat

5. Cenificate of Status Desired [} Fee Required

§. Mame and Address of Current Registered Agent

PRESIDENTIAL SERVICES INCORPORATED ) DO NOT WRITE

1217 CAPE CORAL PKWY.

EAPE CORAL, FL 33004 IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing 4s registered office of registered agent, or both, in the State of Florida. | arm jamisiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signature, typed o priad nama of rogistarad agant ang itla & appticabla (HIOTE, Fegsirad Agant sigracure raguirad whan rmr!stmg.',}_ DATE
Filing Fee is $50.00 . ON00NNSR 1 449
Dus by May 1, 2007 fasua Al -R0N4s-00E 50,00
9. MANAGING MEMBERS/MANAGERS i
Hjs1 MGR
NAME WESSELL, KEVIN

SYREEY ADDRESS | 23404 W, LYONS AVE, #223
City-S1-2P NEWHALL, CA 91321%

T

HAME

STREET ADDRESS
CiTY-31- 289

TTE
NAME

st DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
G -5T- 29

TIE

HAME

STREET ADDRESS
CIY-871-2P

JHLE

HAME

STREET ADDRESS
CiTY-51- 289

11. | heteby certify that the mformation supplied with this filing does not qualidy lor the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this repart is wwe and accurale and thal my signature shall have ths same legal effect as if made under aath; that | am a managng membes or manager of the
irmited liabifity company or the receiver or rustee empowered to execute this repor as required by Chaptler 608, Florida Statutes.

SIGNATURE: (2 3; | 77 } ?/ 22/ 077

SIGNATURE OR PRINTED NAME CF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE =] DRayims Phone 8

{



