2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 18, 2007 8:00 am

DOCUMENT # L06000084093

1. Entity Name
SMITH'S OPTICAL SERVICES, LLC

Secretary of State

01-18-2007 90020 018 ****50.00

Principal Place of Business Mailing Addrass
213 5. APOPKA AVENUE 213 5. APOPXA AVENUE
IVERNESS, FL 34450 {VERNESS, FL 34450
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

20 SYO553¢, Not Applicable
Zip Country Zip Couniry 5. Ceniificale of Status Desired [ I§ase ggq ::drSaMI
6. Name and Addmss of Current Registerod Agent 7. Name and Addross of Now Registerod Agent
Name

TAYLOR, KEITHR ESQ
1143 N. LYLE AVE,,
CRYSTAL RIVER, FL 34429

Street Address (P.0. Box Number is Not Accepilable)

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 Forida. | am lamitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agert and titie I applcable. {MOTE: Regisiered Ager signalui® required when reinstating) DATE

Flllng Feeo Is $50.00

Make check payable to

-. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE - | MGRM O belete TITLE [ Ctange [ Addition
NAME METCALF, MAJORIE A NAME
STREET ADDRESS | 925 N POMPEO AVE STREET ADDRESS
cry-s-29 | CRYSTAL RIVER, FL 33429 CY-st-7IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CIY-ST-21P -
TME 17 Detete E [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CmY-ST-2IF
TILE O betete TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CIy-ST-2F
e 1 Detete Lyl O Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) s CITY-ST-2IP .
e [ Delete TmE ' Ocme [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
Cy-ST-2IP CITY-ST-2IP

#1. | hereby certlfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Rorida Statutes. I further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same Iagal elfect as if made under oath; that | am a managing member or manager of the
limited ligbliity company or the receiver or trustee empowerad to exacute this repott as required by Chapter 608, Forida Statutes.



