- FILED

" 2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000086265 04-15-2008 90101 008 ***138.75
1. Entity Name
STELZER OPTOMETRIC LLC
Principat Place of Business Mailing Address
16699 COLLINS AVENUE, #1703 16699 COLLINS AVENUE, #1703 L E
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 50 00291 9
S L VAU AR
Suite, Apt. #, etc, Suite, Apt, #, etc, 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appliad For
2l = o/ 1—/ 557 é Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O gése'gga?:;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STELZER, ADAM L
4415 3RD AVE EAST Street Addrass (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

‘.' . City FL | Zip Code

8. The abova namead entity submits Lhis stalement for the purpose of changing its registered offica or registared agant, or both, in the State of Florida. | am famifiar with, and acceplt
tha obligations of registerad agent.

SIGNATURE

Signaiure, yped o prnted name of regrsiersd agent and title f apphcania. (NOTE: Registersd Agent signature required when rengtating} DATE

e R L e

i —=FILE. NOWIl!. FEE-IS $138.75_ - i— - . - FEETFITR Make Check payable to,
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ’ [ pelele TMLE [ change  [J Addilion
HAME STELZER; ADAM L NAME
STREET ADDRESS | 16699 COLLINS AVENUE, #1703 STREET ADDAESS
CIry-81-2f SUNNY ISLES BEACH, FL 33160 CITY-ST-20P
TME 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CaY-§7-2P
TITLE : [ Detate TINE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IF CITY-$T-2P
TRLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P OTY-ST-2IP
TILE [ Detete TITLE [ Change [ Aduiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2 CITY-ST-2IP
TITLE 0 petete TMLE crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby cerlily that the intormation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is rue and accurate angl 1hat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyertl 1Ny .. owered 10 execule this report as required by Chapler 608, Florida Jratutes
» D - . I
( . 48/ 7008 THHlo-2100
¥ Date

SIGNATURE:

SIGNATURE AND TYPED MPPAINTETTRETIZ OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {

Daytime Prone #




