FILED

=T. ™ 2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT.. - ecretary of State
~ S

DOCUMENT # L07000082131 A 01-25-2008 90085 019 ***138.75

1. Entity Name

ADVANCED FAMILY EYECARE OF KENDALL, LLC

Principal Place of Business Malling Address J U JuIaIiy

7030 S W B2 AVE 7030 S W 82 AVE

MIAML, FL 33143 US MIAMI, FL 33143 US o

L T AT O AR
Suita, Apt. #. etc. Suite. Apt. #, etc. 01112008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number pplied For

\Noi Applicable
Ze Country Zp Country 5. Centficate of Status Desied ] ,?.5, R?qumw
8. Name and Addresa of Current Registersd Agent — 7. Nams and Address of Now Rogistored Agent— - - — -
Name

BAKER, RONALD G

2655 LEJEUNE RD Sueet Address (P.O. Box Number is Nol Accepratie}

201

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agqqi". "
S

SIGNATURE
rypedt o prinkect name of regiaiaad agen and ttis i appilcatie. (NQTE: ReGIFer e AQSNT BRIKA FEQUINSI Whan (LI OATE
FILE NOW!I! FEE I8 $138.75 : Make check payable to-
After May 1, 2008 Feo will bo $538,75 r -Florlda Dupartment of: Shte
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONSICHANGES
me MGR O Delete TTLE COctange [ Aagitlon
NAME KUNDL, JOANNE NAME
STREET ADORESS | 7030 S W B2 AVE STREET ADORESS
iy - ap MIAMI, FL 33143 CIIY-§1.2F
THLE O Detete TILE Ochange [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-ST.2P . . CIFY-ST. 7P
TmE {7 Deitte T3 [ Changs [ Addition
i Beaed : NAME _ _——
STREET ADDRESS STAEET ADORESS
oY -ST. 2P CiTY-S1- TP
e 3 Delete nne Clchange 3 Asdition
HAME NAME
STREET ADCRESS STREET ADDRESS
oY -51-29 Y -S1. 2P
THLE ] Celee Time [DChange [T Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
cay-S1-0P caY-51-00
e £ Deleta Ime Dicnange [ Aaaition
NAME NG )
STREET ADDRESS STREET ADDRESS
anY-55-2P CTY-ST-3P

11. ) hareby cendlithai the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ssport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
Irmited Eabslity compary of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () o\ R0 t[aO’O% 305 219 LI+

TYPED OR PRINTED NAME OF SIGHIND OR AUTHORIZED REPRESENTATIVE




