2007 LIMITED LIABILITY COMPANY

FILED
Aug 14,2007 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # L06000036879 B

1. Enlity Name

RITZ OPTICS, LLC

Secretary of State

07-16-2007 90039 039 ****50.00

Prinzipal Place of Business

150 SE 17TH STREET, UNIT 100
OCALA FL 34471

Mailing Address

150 SE 17TH STREET, UNIT 100
OCALA FL 34471

VW VYW W VW

R A AR

2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address

Suile, AptL. 9. a1c. Suile, Apt #, elc.

2nd MOORE CR2E0B3 {4/07)
Ciiy & State City & State 4, FEI Number Apphed For
8 (y - ' f ‘? g l L’“ } Nol Apvheanka
Zi Coun Zi Count ;
" vouniry " iy 5. Cermficat of Staws Desires [1 $9-00 Additianal
Fea Required
. Name and Address of Current Ragistered Agant 1. Name and Address of New Registered Agent
Name

SIMONS, JOHN §
121 NW 3RD STREET

sireal AQUress (F.L Box Numper s Nol Accepianle)}

OCALA FL 34475

City

FL I 2Zip Cede

8. The above namad enlily suhmils 1hig stalement tor e Durpose o changmg its regislered
the abligations of regisiered agert

SIGNATURE

otice or regustered agent. or both. m ime Stale of Florida. | am lamiliar with, and agcen

Sraatnte, Iy DOAT OF Dbt Tt o O (EICtud wiieil Lot Gl d aDDRCeLne

WRITE Pegoeltaed AQET SARIHNE s OO0 W | et alnl iy

OeTE

FILE NOW!!! FEE IS §50.00
Make Check Payabie to Fiorida Department-of State

Due By September 5,2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Deete i O Chenge [ Aseon
HAME CHENEY, JERRY NAME
STREET aDOALSS [150 SE 17TH STREET, UNIT 100 STREEF ADDRESS
Cy-Si-21P OCALA FL 34471 CIFY-S1. 2P
me {J Delete 11 T Coange [ Adchtion
HAME NAME
STREET ADDRESS STRIET ADORESS
CITY-ST- 2P CITW-5)-2F
HILE O Deiete TITLE [JCrange {7 Adgiion
NAME HAME
STREER ADDAESS SINEER $HDESS
Ciry-Sl- I Ciir-51-4iP
T 2 Deler TInE [ Change  [J Aodition
WAME NEME
STREET ADDRESS STRECT 2ODRESS
CaY.s1-np Ciry-st-2ip
TILE 1 Delete TINE O Change  [J Addition
NAMT NAME
SIREET ADDAESS STREET ADDRESS
CTY-Si- 7P Ciry-§1-2p
e O Detete TILE O change [T Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
CHY- 31-71P Cify-51 2P

1. | hereny ceality 1hat the inlormanon suppled wilh thrs biing does not qualdy Jor 1he exernpiions contained i Chapler 119, Flonua Statwles | lariner cerity inat the information
ngicated on this report is irue and accurale and thal my signaiurg shall have Ihe samme legal eflect as it made under oath: that | am a managing membet ot manager ol Ihe
limited Kabilily company or the receiver or trusieg empowered 16 execule s reporl as required by Chapier 608, Flonda Siatules

SIGNATURE:

F3-FTR
<2 Foks

SICHATURE AND TYPED OR FRWTEM l@lm HN@EIBERA MANAGER, O AUTHMORUIED REPRESENTATIVE

‘?;{3/91— 3

Davime Prere 8




