FILED

May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

DOCUMENT # L06000113448

1. Entity Name
THE VISION CARE INSTITUTE, LLC

Principal Place of Business.

7500 CENTURION PARKWAY
IACKSONVILLE, FL 32256

Mailing Address

7500 CENTURION PARKWAY
JACKSONVILLE, FL 32256

2. Principal Ptaca ol Businass - No P.O. Box #

3. Mailing Address

Suite, Apt, &, et

Suite, Apt, ¥, elc.

Secretary of State

04-16-2007 90352 048 ****50.00

JUUU (44T

R

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
@LZ/' OE 3 (36?/ Not Applicable
Zp Country zie Countey 5. Conificate ol Status Desied [ g&g& Addtional
6. Name and Address of Currant Registered Agent 7. Nams and A of New Regl ad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Address (P.O. Box Numbor is Not Acceptablo)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named antity submits this staternant lor the purpose of changing ils regisiered office or regisiared agent, ot baih, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE

Sihaturs. typed o pointed revne of legutened Bgem end it # apphcatie

(NOTE: Regisiered AQend signaturs mquirsd when romsteting)

DATE

Flling Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

T MGRM O oeete TINE O Crangs [ Addition
MAME JOHNSON & JOHNSON NAME

STREET ADDRESS | 7500 CENTURION PARKWAY STREET ADORESS

«ry. sT.ap JACKSONVILLE, FL 32256 CTY-ST-2°

int3 O Demte T O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51. 2P Crly-S1-0F

i T Oelnte TmE G crange [ Addition
ANE WA

STREET ADDRESS STREET ADDRESS

cmy-51-7P CITY-S5-DF

TmE ] Delers ST [OCrange [ Adaition
NAME NAME

STREET ADCRESS STREET ACORESS

oTY-$1-2° oIY-51-2P

TIME O Detete TIILE [J Change (3 Addition
MAME AR

SIRCET ADDRESS STREET ADDRESS

arv-s1-2P CTY-SE-2°

TME O Detete e Dctege [ Addition
NAME NAME

STREET ADDRESS §TREET ADDRESS

oY-S1-2P CITY-5F-2P

11. | harety cartity that the inforTnation suppbed with this liling doos not quality lor the exomptions comainad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this 1epon is rue and accurate and thal my signature shall have the game lagal ofipct B3 if made under cath; that | am a managing membar o manager of tho
Hmited Lability company or the receiver or trustae empowored 10 execute this repor as raquurnd by Chapter 608, Florida Siatutes.

SIGNATURE: sz"b* R. fomir B iaknsmﬂfbhnsm IH\L{’Aoo’r 9oy 443000

\TURE AND TYPED O FRINTED MAME OF RGHNNG

Owynra Prore ¢




