2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # 04000048732 , Secretary of State
1. Entity Name Il 27
LASIK VISION CENTERS, LLC S 02-27-2008 50075 028 771 38.75
b i
\tkeliggfﬁ/
Principal Place of Business Mailing Address
7900 PETERS ROAD 7900 PETERS ROAD
BLDG G, ST 11 BLDG G, ST 101
PLANTATION, FL 33324 PLANTATION, FL 33324
e 71 NG OO
F700 Pelers Road Samc as mmc-pq
52'5’2 “%C Cuife 107 Suite. Apl. #, elc. 02022008  Chg-LLC CR2E083 (12/06)
ity & Stat City & State 4, FEI Number Applied For
/?’ ja /10 F/ 33-1095768 Not Applicable
3 3 3 '2 lf Couniry Zip Couniry 5. Certificate of Status Desired O Eese'ggqlﬁg:;“(’”al
T 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 Not Acceptable)
#300
CAPE CORAL, FL 33904
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o prinled name of 1egisiared agenl ard title il applicabla. (NG IE: Regislareo Agent signalure required whan rainstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 Florlda Department of State "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Oelete TTLE (I change (7] Addition
NAME WESSELL, KEVIN NAME
STREET ADDRESS | 23404 W. LYONS AVE. #223 STREET ADORESS
CITY-ST-2IP NEWHALL, CA §1321 oITY-ST- 2P
TILE O Delete TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TITLE O peiete mLE [ change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADURESS
CIFY-ST-2ip CITY-S1-2IP
Tine [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oetete TITLE ) Change™ [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Py CITY-ST-7IP

11. | hereby certify that the infermation s
indicated on this report is true an
limited liability company or the seceiver or trusjee empowere xecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yosw Kerros 02 / 20 /O v

SIGNATURE AND TYPED OR PRINTEyNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

lied wiffy this f\lmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information




