FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY f";, ;

ANNUAL REPORT Secretary of State ' =
1007 . DIVISION OF CORPORATIONS FILED

FILING FEEi Annuat Report SiDD.DDoSﬁTﬁ Corporation Supplemental Fee 97 APR "-, AH g: 39

203.75 . Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLCRETARY OF ST ATE
| oialfiwrglﬁar}l u&ﬁﬂ?cﬁ?ﬁﬁy DOCUMENT #L9 6000000160 T\ALL\AHASSEE FLORlDA

1a. Principal Piace of Business Address

EYESITE OF AMERICA, L.C.

2100 ESTERC BLVD 100 ESTERO BLVD
FORT MYERS FIL 33931 FORT MYERS FI, 33931
Il above malling address is Incorrect in any way, Hine through Incorrecl Informatlon and enter correction in Black 2a.
2 Prlnclpalﬁiﬂoi Buslness 2a. Malhng Addrass G 3. Date Organized or Qualiiad ] 3a. Slate of Formation
0 Estens B! >-5 Bﬂ@k/ea /R. §2/06/1996 ¥FL

Bulle, Apt. 4, etc. 5“"0 Apt. ¢, olc. . FETNGmb
- umber D Applied For

Ciy & Sialo g ’ e City & StatW @5 - 0@ 9/7? 7 é [[] Not Appiicable
é??r WM J i M; /—é' 5. Date of Last Report 6. Certificate of Status Desired

3353 | usa " 33507 [TlsH /L m

7. Name and Address of Currant Regletered Agent 8. Name and Addross of Now Registorad Agent
Name

JURSINSKI, KEVIN F
222 SECOND STREET Street Address (P.O. Box Number is Nol Acceptable)
FQRT MYERS FL 33901

Sulte, Apl. #, efc.

City Zip Code

FL

tions 608.416 and 608,508, Florida Statules, the above-namad limited liability company submits this statement for the purpose of changing
ent, orboth Inthe Stata of Dlorida. Sud as authorizad by affirmative vote of & majority of the members. | hereby accept the appointment

9. Pursuant to the provisions of
Its reglstered office or reglslered

SIGNATURE T =T DATE
p 0 Appcnmrmnl) NQTE R?s'l'e?ﬁu W&mre lequlrcd whon teinstatng)

10. Tile Managing thembersfMau)égars Buslness Straet Address City, State and Zip Code
MEM JAIN, VIKAS Q/0 2100 ESTERO BLVD. FORT MYERS FL
MEM (JAIN, ANAMIKA ¢/0 2100 ESTERO BLVD. HORT MYERS FIL

} T T Pl s B e
ALY f':'i‘iJf {u"~:-

LEE e .'LU. ™

)
= ,\\Q\/\

)
111, 1do herabyoemiythat the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3) (i), Florida Statutes. |further certify thatihe information
indicated on this annual rapon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

mpowered to execyte this report as raquired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

fimited liability company of the receiver or truste
attachment with an address, /e Vi /
SIGNATURE: _____ ﬁ | I3 / & FN N 023

v
SIGNATU PED DR PHIN'IEDMOT SIGNI&Gﬁﬁ-\' GING MEMAER OR MANAGER Daytimo Phaore #

INHSE10 R{12-96)



