2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000108751

1. Entily Name

SUNRISE OPTICAL LLC

Principal Place of Business

5352 NW 93RD TERRACE
SUNRISE FL. 33351

Mailing Address

5352 NW 93RD TERRACE
SUNRISE FL 33351

2. Principal Plage of Business - No P.O Box #

3. Mailing Address

Suitg, Apl. # etc

FILED
Aug 24,2007 8:00 am
Secretary of State

08-24-2007 90045 001 ****50.00

N ROR ARG

Suite. Apt. #, 8tc. 2nd MOORE CRZE083 (4/07)
City & State City & State 4. FEI Number Appled ror
Nol Applicable
Zi Count Zip Count it
P Ly ¥ untry 5. Certificate of Status Desrred O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narneg

WALECKI, WOJCIECH J PH.D.
5352 NW 93RD TERRACE
"SUNRISE FL 33351

Street Address (P O Box Number 1s Not Acceptable)

Cily

FL { Zip Coda

8. ‘The above named entity submits thrs statement for the purpose of changing its registered office or regisiared agent, or both, n the Stale of Flerida. | am familiar with. and accept

ihe obligations of registered agent.

SIGNATURE
. Signatwra, typed af prated swne Of 1eginlered aggnt snd e o apulcable [NOTE Registersd AQen: SigHatune eguaRa whon seinslanng DATE
- FILE NOW“' FEE IS 550 00
Make Check Payable to Florida Department of State
- Due By September 5,2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ Delere TiLE [(J Change [ Additen
NAME WALECKI, WOJCIECH J PH.D. NAME
STREET ADDRESS [5352NW 93RD TERRACE STRLET ADDRESS
civ-sT-zip - ISUNRISE FL 33351 .. CITY-$T-21P
TTLE O Cetee LE ] Change  [] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIry. 6171 Ciry-51-21P
HiE 71 nietete TIILE [} Change  [J Aodwmon
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP Cly-57-7IP
1TLE [ Delete TILE [] Change [ Addutign
NARE NAME
STREET ADDRESS STREET ADURESS
City-st-21p CHY-S57-21f
TILE 7] Detete TITLE [ Change ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-71P CITY-Si-2iP
TITLE [ Delate e O Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-31- 24P
11. | hereby certify that the information supplied witn this filing does not quaity for the exemplions contained in Chapler 119, Flonua Siatutes ) turther certity thal the information

indicated on this report is tue and accurate and that my signature shall have the same legal effect as if inade under oath: that | am a managing member or manager of lhe

limited liakility company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Flonda Siatutes.

J)M%M%%

| SIGNATURE:

/17,

WONCIELH LML{:'C@I

SIGNATURE ANl

YPED OR P NTED NAME OF SIGNING MANAGING MEMBEH MANAGER. OR AUTHORIZED HSJHESENTATIVE

[R5 Barii e Phorn 5
e ™y g

,'—"l -




