File on or before May 1, 1999 or Limited Liability Company will be

subject to a $§ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine l-larrlgP
Secretary ¢f State *

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

P.O. BOX 771314

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L9240006000287
PREMIER OPTICS L.C.

CORAL SPRINGS FL 33077
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1a. Principal Piace of Business Addross

34 41-GREENVIEW -PRATIWEST
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2 Principal Place of Business

3949 New 1246 ay

2a. Mailing Address

Suite, Apt_ ¥, etc
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4. FEI Rumber

3. Date Grganized or Qualified

06/24/1994

3a. State of Formation

FL
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DINGES, ALAN
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CORRL SPRINGS FL 33093
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7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered AgenVOftice
Name

coeplable)

7ip Code -

30657

as registered agent, and accept the abligations

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Flosida Statutes, the above-named hmited habillty company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authonzed by atfirmalive vole ol a majority of the members 1 hereby aceept the appointment
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gal effect as if made undor oath, that | am a managing member or manager of the
fed by Chapter 608, Florida Statutes.,
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and that my namg appears in Block 10, ar on an
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