2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILEp

DOCUMENT #L05000046645 07
1. Entity Name HAY ' l‘ PH ’_
UNITED EYE CARE OPTICAL LLC SECR . 56
TALL A7 SaL 06 STave

Principal Place of Business Malling Address ’ = FL QR_’_DA _
% JUSTICE & PARTNERS LLC % JUSTICE & PARTNERS LLC ol 2205 0R "—H_:IE__ .
2206 THOMASVILLE ROAD 2206 THOMASVILLE ROAD \' S N5/ 18/07 01 1--006  #¥250. 0
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 % -
s s o7 B A AR TR AV

Suite, Apt. #, etc. Suite, Apl. #, etc. 06142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

56-2513764 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'gg“':f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUKU, JUSTICE N
o JUSTICE & PARTNERS LLC Street Address (P.Q. Box Number is Not Acceptable)
2206 THOMASVILLE ROAD
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE
Signatuse, typed or printed nama ot ragistecad agenl and like il appecabie, {NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 ‘$’ Make check payable to
Due by September 14, 2007 % Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelete TIME ] Change [T Addition
NAME CHEUNG, MYLYNN DR, NAME
STREET ADDRESS | 414 JANE ROAD #5 STREET ADDRESS
CITy-ST-2IP TROY, AlL 36079 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-71P
IME 7 pelete TILE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-apP CHY-ST-TIP
TILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ~ CITY-ST-2IP

11. | hereby certify that the information supplie w'lth this filing dos, 1t qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurafe and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orftiustes empoweredto execute this report ag [equired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmﬁ REMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytirma Phanre #




