FILED
~ ~= 2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

ngSUMENT # L07000082732 01-25-2008 90085 020 ***138.75
ADVANCED FAMILY EYECARE OF HOMESTEAD,LLC
Principa! Place of Business Mailing Address QUUUuvvUI v
7030 SW 82 AVE 7030 SW 82 AVE
MIAML FL 33143  US MIAML FL 33143 LS
P S T AR AT
Suite, Apt. #. elc. S.u_ite. Apt. #, elc. 01112008. - Chg-LLC - CR2E083°(12/08)
City & State ) City & Stale 4. FEI Number 4 JApplied For
Not Applicable
Zip Country Zip Couniry o i 55. 0 Acditional
$. Certificate of Status Desired O Fee Required onal
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent _ e m
et P —— - Name
BAKER, RONALD G
2855 L EJEUNE RD Street Address (P.O. Box Number is Not Accepiable)
201
CORAL GABLES, FLL 33134
City FL ' Zip Code
8. The above named onity submits this siatemant for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, fyped O printect neme of regitarad agendt and kte i spplcable. INQTE: At rocRiac] when (o DATE
— FILE.NOWI!I_FEE 13.5138.76 ___.!_ . _ JU tha:cﬁeck,"'payablaﬁto _
After May 1, 2008 Foe will bo $538.75 _ " «Flotida Depariment of Stale
Yt ) *7 . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 0O oerete TIRE [JChange [ Addition
NAME KUNDL, JOANNE NAME
STREET ADDRESS-{ 7030 S W 82 AVE STREET ADDRESS
cry-s1-op MIAM!, FL. 33143 CITY-ST- 29
e - - - ] Detese TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
QrY-S1-2P CITY.51-2P
RE O e TmE (] Change ] Addition
NAME NAME
STREET ADORESS | — -~ STREET ADORESS - - - T -
Cny-51-20 ciy-§1.4p
TMLE O peere TLE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ACDRESS
Cry-51-2P Ciy-81-2p T
TITLE [ petee THLE [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P GHY-ST-2P
TTLE O Detete MLE CJcChange ([ Avdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P cirY-S1. 2P
11, [ hergby cenify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report i Fue and accurate and that ry signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kabiity company of the recaiver of Tustee ampowesled 10 execule this rapart as required by Chapter 608, Fiorida Statutas. .
sienature: T Y o0 Jas|og 305375607
SIGNATURE:
[ D TYPED OR PRINTED NAME OF SXINING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE tate Daytime Prone &




