FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <Fi%~  FLORIDA DEPARTMENT OF STATE
. ; Sandra B. Mortham ‘
ANNUAL REPORT Secretary of State 4
1997 DIVISION OF CORPORATIONS FiL ED
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee | 87 PR 24
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE . -t Mg ?
! g‘fﬂ‘rﬂiﬂﬂﬂaﬂ“ﬁ?éﬁrﬁggﬁy DOCUMENT #L96000000646 -’,-EE?R?MRE:E:;: STATE '

1a. Principal Place of Bushnas

EXPERT VISION EXPRESS NO. 2, L.C.

5230 COCONUT CREEK PARKWAY 6230 COCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE FL 33063
1 abova mailing address is Incorrect in any way, line through Incorrect Informalion and enter correction in Block 2a. /,» wﬂ
2 Princi§al Piace of Busingss S ﬁe 2a, Maling AGaress 3. Dalo Urganized of Guailied | 38. State of Formation
N UNGER ST . l.
Suite, Apl #, alc. '/ Sulte, Apt. #, etc. 6/12 /}39996 L
4. FEI Number a Applied For
City & State City & State D Not Applicable
‘SL)N ﬁ{ Se - Ft i 3 3322‘ 178, Daie of Last Repont 8. Cerllficate of Status Desired
Z2p Country 2p Country
aH 2 Adibonal Feo Heguored D
7. Name and Address of Current Registered Agent 8. Name and Addresa of Naw Registered Agent
Name

PETTINATO, ROBERTO

K230 COCONUT CREEK PARKWAY Sireel Address (P.C. Box Humber Is Not Acceptable)
ARGATE FL 33063

50ite, ApT ¥, olc.

City Zip Code

FL

9. Pursuant 1o 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 registered agent, or both, In the State of Florida. Such change was althorized by affirmative vote of a majority of the members. | hereby accept the appolniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regriterod Agent Acrepling Appaniment)  {NOTE RAngistaled Aganl signaluta faguited when rerstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM PETTINANTO, ROBERTO 40529 CAROUSEL CIRCLE WEST BOCA RATON FL
MGRM PETTINANTC, GIANNI

%Y

MGRM MUSA, KELLI

I,

0529 CAROUSEL CIRCLE WEST IOCA RATON FL

0770 MAPLE CHASE DRIVE OCA RATON FL

300D2150323——7
-04/22/37--01033--018
k203,75 k203, 75

11. I do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lHurther centily hatthe information
a gnd that my signature shall have the same legal etfect as i made under cath; that | am a managing member or manager ofthe
dowerod 1o exacute this report 68 required by Chepter 608, Florida Stalutes; and that my name appears In Block 10, or on an

Roe20 Erus0 0((”6 / 7 (759/) 99,9966

SIGNAYIRE AN TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER OR MANAGER ’

Daylime Phone #




