FILED
.2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000113567 01-12-2006 90037 024 ****50.00
1. Entity Name
ADVANCE EYEWEAR, LLC
Principal Place of Business Mailing Acddress Z“ u u Uyt
6807 LAKE WORTH ROAD, SUITE 119 6801 LAKE WORTH ROAD, SUITE 119
LAKE WORTH, FL. 33467 LAKE WORTH, L 33467
e sV LA
Suite, Apt. #, etc. » Suite, Apt. #, efc, 01042006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEt Number Applied For
76=-08/0YY Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?ese'ggl l‘::?:;“""“'
6. Name and Address of Currﬁnt Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
NEWMAN, LARRY B
6801 LAKE WORTH ROAD, SUITE 119 Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

i} City FL | 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.

SIGNATLRE
= -Signalure, typed or printed name of registered agent and titla 1 applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
' LT e B

. — ..Filing Fee is $50.00 vt Make_cl'\eé_lg-'p_qyaﬁlg.to s

"+ Due by May 1, 2006 : . ' . Florida Department of State . | "
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM {73 Delete TITLE [JChange [ Addition
NAME MARTIN, IRENE NAME
STREET ADDRESS | 6801 LAKE WORTH ROAD, SUITE 119 STREET ADDRESS
omv-st-ZP | LAKE WORTH, FL 33467 CITY-5T-27
THLE- ' O Detele TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P Ciry. ST .
TITE |- - - O eiete - nnE - - == ——— == [Ochange {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§T-2P Y. $T-2P
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE o O Delete TTLE [J Change [ Addition
NAME I ) NAME
STREET ADORESS STREET ADDAESS
omy-st-zp v T CHY-SF-2P
T T . O elees e [ Change -7 Addition
MAME ... - =] e imcmm e . NAME
sTREETADDRESS | -5 - L STREET ADDRESS
cITY-S1-79 CITY-57-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ///c:/A 6 S6l-6Y2- 6999

SKINATURE AND TYPEyOR PRINTED NAME OF SKINING MANAQING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phane #

Vi




