FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <58

ANNUAL REPORT Secretary of Stat - e
1097 , DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + §103.76 COrporaTIon Supplemental Fee 97 JUN 2 D AM I ]t 0“
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i ez, DOCUMENT #.93000000457 TALLAAS L 3 ey

+ SUNOPTICAL PRODUCTS . L.C. 1a. Principal Place of Business Address
‘ P.O. BOX 37 200 HWY. 301 NORTH
i PALMETTO KL 34220 INIT 6

PALMETTO FL 34220

i above malling address is Incorrect in any way, Kne threugh incorreet Information and enter correction in Block 2a.

2. Princlpal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 8a. State of Formation

11/01/19%54 3
Suite, Apt. #, sic. Suile, Apl. #, ete. /01/ FL

4. FETNumber ‘
[] Avplied For

Cly & State Clly & State 55-0460858 [[] Net Applicabi
Zip Courry 7p Coiniry 5. Date of Last Reporl 6. Cerlificate of Status Desired

-) 7 /0 1 / ] 9 9 6 $B 75 Addilional | ec Reqguired D

7. Name and Address of Currenl Reglstered Agent 8. Name and Addrass of New Reglstered Agent
Name

HERB, STEVEN ¥

2070 RINCLING BLVD. Street Address (P,0. Box Number Is Not Acceplabie)
SARASQTA L 34236

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant {o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registered office or reglstered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vola of a majority of the members. | hereby acceptihe appointmant
as registerad agant, and accept the obligalions.

SIONATURE DATE
{Ragslerpd Agont Accepling Appxintriont} (NGH F(cg stered / Agon' signalure 1equired when reinstating)
10. Title Managing Members/Managers Business Street Address City, Siate and Zip Code
MGRM [LOCMBARD, JAMES M 999 3, TAMTAMI TRAIL (¢SPREY FL
MGRM BPENCER, DONWALD M 4180 SPARROW CT. $ARASOTA FL

g jr;—-- TE-=005
WL, 75 eR20s

SOPONER20Eas- 5
-
{2

Bd)-47

11. | do hereby cerify that the information suppliod with this filing doas not quality for the exemption stafed in Section 119.07(3) (i), Florida Statutes. | further centity that the information
indicated on thie annual report ls irue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusles empowared to executs this repori as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachmant with an address.

SIGNATURE: ‘.(laD LA De rald W.Spencar \\&Rk? qY4-7132-

SIGNATUF\E AND TYPLDOR F‘R\'IE() NAML OF SIANING MANAGING MEMBER OR MANAGER Daytime Prhone ¥

INHSRID R(12.06)



