2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Aug 03, 2006 8:00 am

DOCUMENT # L05000045021

1. Entity Name

JACKSON OPTICAL, LLC

Secretary of State

07-19-2006 90094 007 ****50.00

Prircpal Place of Busingss

4265-G TAMIAMI TRAIL
PORT CHARLOTTE FL 33580

Makng Address
4265-G TAMIAMI TRAIL,

PORT CHARLOTTE FL 33980

A AU e

2. Principal Place of Business 3. Mahng Aocress

Suite, Apt, #, @IC. Suite. Apl, £, elc. 2nd MOORE CRZEC83 (4/06)
City & State Ciy & Stao l FEI Nurnbe‘rg 7?76 g 7 Applied For
Not Applicable
Zip Couniry Zp Couniry §. Ceriilkcale of Stats Dasirod O gg‘g?q‘:gmnal
6. Mame and Address of Currem R Agen_]_ 7. Mame and Add of New Reg. Agen
ﬂ.gﬂ”/ 5 TEVE — Name '

CIVITELLA, JOHN C _

4265-G TAMIAMI TRA W% Strepl Address {P.O. Box Number is Not Acceptiabie)

PORT CHARLOTTE FL 33980

Cuy FL ] Zip Coge

8. The anove namead entily Subrmuis trus s1ate@ment for the punpose ol changng s regrisiared ofhca or regisiered agenl, or both, n 1he State ol Flonda. | am lamdiar wirh, and accep! the

ouligalions of registered agent.

SIGNATURE

Sqgrewse, iyDi of RILED NATE 6f 1AGAIT BT G0N 3N 121 § A00ocalie WOTE Ragei /e At mGnaturs (AOLred when e BGATE
’ .FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By Septemher 6, 2006
a MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O petetz e Ochange  [J agdwon
HAVE NAME
STREET ADDRLSS STREFT ADDRESS
oary-8i-00 Qary-si- /P
me 0O petere nne ] crange [ Addion
NAME N
SIREET ADDRESS SIREET ADDRESS
ory-sT-70 OTY-51. 2R
TE O veiete TME [ trange [ Adaition
Nawer " NamE
SIFEET ADDAESS STRFET ADORESS
ary-s1- 2P ary-sr.a>
e O deters me Otrange [ Acation
HaME NAME
STREET ADDRESS SIREET ADORESS
oiy- 1. e oTY-S1. 29
nne 0 patete e [l crange {7 Avcation
Y. HAME
STREET ADDRESS STREE) ADDRESS
ary-si.2¢ cny.sr- e
e 7 pele:e mie Jerange [ Addiion
NAME NAME
SIREET ADORESS STRLCY ADDRESS
oiY-53-2P arv-s1- e

11. 1 heretsy cerlify that the rformaton supplied with s tiing does not qually for the exomplions contained in Chagter 119, Florida Siatutas. | further certity thal the inlormalion indicated ony
1his repon s true 2nd accurate and thal my sigrature shall have the same legal etlect as if made under cath; 1hal | am a managing Member or Manager of e kmited hatdty comparry

o Tha raceiver or Trustee empowerad Lo execuls lhs?as required by Chapter 608, Fiorkia Stalutes,

AL P kit

SIGNATURE

o0&

D TYPED OR PRINTED NAME OF STGKING MANAGING VEMDER, MANAGER. OR AUTHORZED REPRESENTATIVE

Ovume Prese v

V




