2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

M LT
DOCUMENT # L06000084093 SR, Mar 07, 2008 08:00 A
1. Entily Name ‘X A1 S
ecretary of State
SMITH'S OPTICAL SERVICES, LLC l'y
Prnoyal Place of Business Mailing Address
213 5. APOPKA AVENUE 213 S. APOPKA AVENUE
T e H“Hl“ |H ||H| |H” ||m ||”‘ "[[("m ‘l”’ |‘|H ||”| m" WII’ m ‘Il‘
2. Principal Place 2 Business - No P Q. Bux # 3. Malrg Address
Suile, Apt, #, el Suite. Apt #, ele 15t MOORE CR2E083 (10/07)
Cily & State City & State . 4. FEl Numoer Applied For
20-5405536 Not Apphicatle
Zip Country Zip Cournry . ) 85.00 Additional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Begistarad Agent
Name
I¢Z3LSRLPY(EIET:VREEbQ Streatl Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Cede

8. The above named entity submits this staternent for the purpose nf changing its regsstered office or registered agent. or both i the State of Floriga. | am famiiiar with. and accept
the obligations of registered agent.

SIGNATURE

Sg LI, typcd S o7 nted ADTE of 19 G1emed agont wd e oop alacle DATE
8. 10. ADDITIONS ! CHANGES
TILE MGRM [ elee TITLF [dchange ] Addion
ek METCALF, MAJORIE A i 03/ 2ENE-E00234001 135,
STREET ADDRESS (925 N POMPEQ AVE STREET AGDRESS
CiTY-51-2P CRYSTAL RIVER FL 33429 CITY-57-2F
Hifls [ Delse fif3 [J Change [ Addition
NAME BAME
STAEET ADDRESS STREET ALDRESS
GITY-ST- &P CITY-5:-2ip
TILE [ Belere Mk [ change [ Addition
NAME . . - HAME
STREET ADDALSS STREET ALDRESS
CITY-51-21P CHY-5T-2F
T O oelete TITLE [J Change [ Addtien
NAL NAME.
SI8EET ADDAESS SIREET ADDAESS
CITY-81-21P CAY-37-2:F
THLE 3 Delete TITLE {1 Change [ Addition
HAKE ‘ NAME
STREET ADDHLSS STRECT ADRESS
CiTy-31-2Ip CeTy-ST-2ip
TiILE [ Delsge TITLE [0 Crange  [C] Addition
NARE NAME
STREET ADOAESS . STREET ACDAESS
CiTY-ST-2P CITY-ST- 2Ip

11. | hareby certity that the information supplied wilh this filing does not gualiy fr the exemplions conizinad in Section 118, Florida Statutes. 1 turlhar certify that tha information
indicated on this report is truz ang accurate and that my signalure shall have the same legal eftect as if rade under calh: that | am a imanagmg meamer of manager of the
limilad labilny company of the raceivar or rusles empuweared 1o exsclila this report as requirad by Chapter 608, Florida Slalutes.

o108  352/349-doap

Cator Caplivo Powst e 4




