2006 LIMITED LIABHITY COMPANY

REINSTATEMENT FILED

SECRETARY OF STAIE

DIVISION OF CORPORATIONS
060CT-3 AMIO:43

DOCUMENT # L05000055651

1. Entity Name

PERFECT EYEWEAR, LLC

Principal Place of Business Mailing Adgress
450 NW 27TH STREET 450 NW 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
. |

2. Principal Place of Business 3. Mailing Agoress l|

Suiie. Apl. #. etc. Suite. Apt. ¥. etc. 09272006 REIN-LLG CRZE101 (11/05)
. City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country gip Couniey 5. Ceriificate of Status Desiren O Eese'gquf:cllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CORPORATE SOLUTIONS GRCUP
1521 ALTON ROAD Street Aadress {P.O. Box Number is Not Acceptable}
SUITE 433
MIAMI BEACH, FL 33139
City FL ‘ Zip Cooe

B. The above named entity submils this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accep:
the obligations of registerea agent.

SIGNATURE
Sonatue. vped of prnted name of regetered agent and uhe d appicabie. (NOTE: Registared Agent signaturs raguirad whan reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.5., the limited Male creck pavatie to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Floritia Cepartmen: of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WIE MGRM O pelete TILE Ocrange [ Avcisios
NAME PORTAL, YOAV NAME
STREET ADDRESS | 450 NW 27TH STREET STREET ADDAESS
CITY-ST-7IP MIAMI, FL 33127 Cy-§1-79
WILE MGRM X Delee THLE
MAME DANIELI, ASAF NAME
STREET ADDRESS | 450 NW 27TH STREET STREET ADORESS
Ciy-ST. 219 MIAMI, FL 33127 CiTY-81-4P
TILE MGRM Delete TILE (JCrarge [ Acdition
NAME BC CCLLECTION INTL, LLC NAME
STREET ADDRESS | 450 NW 27TH STREET STREET ADDRESS
onyY.S-2P MIAMI, FL 33127 cITY-§1-2P
TITLE O oelere TILE [JcCrange  [] Accition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIiY-Si-a° CiTY-51-2P
TTLE ] Celee TITLE {1 trange [ Acoition
NAME NAME AN SR
STAEET ADDAESS STAEET ADDRESS L F’%T\J‘f Q
GTY-51-7P CHY-5T-2P SRS e 4 OD
TILE O Deiete TILE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. I hereby cerrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonoa Statutes. | furiher certity that the information
indicaied on [his repor! is lrue ang accurale and thal my signalure shall have the same legal effect as it mage unoer cath; thal | am a managing member of manager of ihe
limiteo ability company or ihe receiver or rustee errjpowered 10 execule ihis repori as reauirec by Chapter 608, Flarica Statutes

SIGNATURE: ‘ié CAN “‘L e 67/ 4 ;A L Fis-44§-3350

TYPED OR PRINTED NAME OF SKGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Thone *

7

’




