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File on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & i FLORIDA DEPARTMENT OF STATE - l ! [ D
R Sandra B. Mortham Il O
ANNUAL REPORT Sacretary of State
1998 (. DIVISION OF CORPORATIONS on LY - Pl b 08
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee QELPL T T G
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,1 s A __i,‘ LR ,'-'; I
1 [ S B S lea
" of Snailllaed Llaatil;::)gvéomrg:rs\y DOCUMENT # L94000000287
1a. Princlpal Place of Business Address
PREMIER OPTICS L.C.
PSSR PRINES=—WIY, 2T 3 SEE-PRINES-WAY-
CORAL SPRINGS FL 34617937 CORAL SPRINGS FL 3369
3. Frlnoipalgﬂ;co of Buginess % Mailin’{gﬁdmss 5/ 3. Date Organized or Qualified | 3a. State of Formation
BYLY G nyew TR L, g / 3/ '
Bulte, Apt. ¥, Blc. AWlEE Suite, ﬁ{pt#.g:. 77 4025/5124{1994 FL
» FEI Number D Applied For
T%ESMe iy & State -
65-0500911 D Not Applicable
z/f#f gA7TE Cou‘rfr:: 4 L RAL gtznoqr{ry fak < 5. Dalo of Last Repor B. Cariiicate of Status Desired
330&; a 5‘ A- 330 7 7 acsA n c IOJ /1 9 97 5870 Acdnanal Fee Reguired
7. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/OHice
Nama

DINGES, ALAN
2134 SE2A PRINES WAY Street Address (P.O. Box Number e Not Acceptable)
CORAL SPRINGS FL 33071

Sulte, Apt. #, efc.

City Zip Code

FL

§. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragisiered agent, or both, in the State of Fiorida, Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment

86 registared egent, and accapt the obligations.

SIGNATURE DATE

{Roqstornd Agent Accepting Appointrnent)  (NOTE Registered Agenl slgnature ragquired when reinstaling)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MAN [ DINGES, ALAN 23S EA-PINES-WAY CORAI—EBPRINGS FL
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rthe exemption sistedin Section 119.07(3) (i), Florida Statutes. | further certify that the information
vé the same Je@al effect as if made under oath; that | am a managing member or manager of the

thi _ pon as requirdd by Chapler 608 Flonda Statutes; and that my name appears in Black 10, or on an

/Z/ / /%wJ Drnges ( EO Z5 e S

g SIGNATURE AND TYPLLY QXIPRJNTE[) NAME OF SIGNING MANAGING MEMBER OF MANAGER Dato Daylimc Pronn W

N




