rh

2007 LIMITED LIABILITY COMPANY ™
ANNUAL REPORT FILED

DOCUMENT # L04000074373

1. Entity Name

Secretary of State
VOLUSIA OPTICAL, LLC

Principal Place of Business Mailng Address
2445 S, VOLUSIA AVENUE 305 E. NEW YORK AVENUE
€1 DELAND, FL 32724

ORANGE CITY, FL 32763 US

(L ARG

IR

Apr 26,2007 08:00 AM

04232007 No Chg-LLC CR2E083 {11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
33-1103185 Not Applicable
5. Cetificale of Status Desirac O $5.00 Additionat

Fea Requirad

8. Name and Address of Curront Registerad Agent

-, DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above nameo entity submits Ihis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sonature. typed or prnted narme of agem and itie f {NOTE: Regmierad Agont signahure reguyed wheén rarataing} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
RAME CORDERO, ROBERT
STREETADDAESS | 305 E. NEW YORK AVE.
CTY-S1-2P DELAND, FL 32724 BIRL o
— R . !Ja::lpul:u?af}}?% -
,,r N e 2.7 »
- Ko, THOMAS M 051007 -30004-021 50,00

STREETADDRESS | 305 E. NEW YORK AVE.,
CITY- 51 2P DELAND, FL 32724

TILE MGR
NAME MACKINDER, PHILLIP J

STRE 305 E. NEW YOR E.
csioe | DELAND. FL 52724 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIE

NAME I
STREET ADDRESS
CTY-ST-2P

TIE

NAME

STREET ADDRESS
GITY-ST-2P

11, | hereby certily that the information supplied with this filing does not gualify for the exemplions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ang accuiate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limiteo liability company or the rpCeiver or ruslee empowered 1o execute Ihis report as required by Chapler 608, Florida Statutes.

L Llicn puud Cocdiva fagfor 35.-734-293)

Daytrs Phona #

SIGNATURE:

BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




