File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

H'EILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NI e
1. Name and Mailing Address DOCUMENT # [ N

of Limited Liability Company

SUNOPTICAL PRODUCTS , L.C. 1a. Principal Place of Business Address
P.0O. BOX 37 2200 HWY. 301 NORTH
PALMETTO FL 34220 UNIT 6

PALMETTC FL 34220

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatfed | 3a. State of Formation
01/01/1994 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. o 77, FET Niimbo ] .
s . umoer D Applied For
\ ‘ : 65-0460858 e —
City & Stale' City & State D Not Applicable
‘ - . . _ ..] 5. Dato of Last Report 6. Certificate of Status Desired
Zip Country 2P Counlry
05/01/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
HERB, STEVEN F
2070 RINGLING BLVD. S
SARASOTA FL. 34236 Street Address {(P.0. Box Number is Not Acceptable)

“Bulte Apt ¥, elc

Ciiy T o T - ZIp Code

FL

9. Pursuant to the provisions af Sections 608 416 and 608.508, Florida Statutes, the above-named kmited liability company submits this statement for the purpose of changing
its registered olfice orregisterad agent, or beth, in the State of Flonda. Such change was authonzed by affirmative vote of a majority of the membaers. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ . . . . _ o e DATE J—
(el d Agent Aceaphog Apgratiterth INOTE B Y T R T A N P R NI VP
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM| SPENCER, DONALD M 2180 SPARROW CT. SARASOTA FL
=l

3

O

11 I do hereby certify that the information supplied with this filing does not qualify for the exemption statod in Seclion 118.07(3) (i) Florida Statutes | further certily that the information
indcated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited hability company or the regeiver or trustee empowered 1o execule this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachmen! with an address.
V77
SIGNATURE: LGS 7220862

SHAMATURE ANO IYELEYOR B e s P AR 0 C0IE e RAAR AT | RAE RIS B Ok pa A ran [yt Flane: #

INHSEIO R (12-98) [74




