Fllé'on or before May 1, 1998 or Limited Liability Company will be
. subject to a $ 400.00 LATE FEE. , Ll %
FLORIDA DEPARTMENT OF STATE F | L. E D /" 0

LIMITED LIABILITY COMPANY <S5TR
ANNUAL REPORT 0 Sandra B, Mortham

Secretary of State
1008 DIVISION OF CORPORATIONS 98 APR 17 PM 3:02
- —————— — . % ' o, A "
FILING FEE | Annual Report $100.00 + $B8.75 Corporation Supplemental Fee SECRE Te'\f'\c Y UF 5 [}]{:{\H:A
$ 188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE FL
+ gaﬂnaﬂ?anddga%il{i?? égg\rggzy DOCUMENT # 1,960000 00646
P T5. Principal Flace of Business AGGTE55
: EXPERT VISION EXPRESS NO. 2, L.C.
: 5230 COCONUT CREEK PARKWAY 2698 N UNIVERSITY DR
8 MARGATE FL 33063 SUNRISE FL 33322
ch of Business Za. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
: -‘u e, A.. t. %c. Suite, Apt. #, eic. 40 SE{:- 2b/ 1996 FL
3 | ‘Egié) N, OpNERS \T‘f DR ¢ 5_”8 Z—, >G5 7] Avpiad For
| City & Stale M City & State -
. - = APPLIED FOR |:| Not Applicable
: _SUI\J L TLoRIDdA _ 5. Date of Last Repon 6. Cerfificale of Siatus Desired
: Zj Counlry Zip Country ——
., % 2,2’ USA 04/21/1997 S8 76 Adcilional bee Required

. 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
i . Name

| BETTINATO, ROBERTO -
15230 COCONUT CREEK PARKWAY Street Address {P.O. Box Number Is Not Acceptable)

MARGATE FL 33062 0000291 -

L - ~]
_ HHER1GE. TS wkex]BB. TS
: City Zip Code
P FL
: 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the ebove-named limited liabllity company submits this statement for the purpose of changing

Its reglstered office or reglstered agent, or both, in the Stata of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolriment
1 asregistered mgent, and accept the obligalions.

e T

1 sIGNATURE DATE

(Registerod Agont Accenling Appointmont)  [NOTE: Registered Agenl signalure required when reinslaling)

1 10, Title Managing Members/Managers Business Strest Address City, State and Zip Code

;
i
:
£

Pame g e

i

MGRM| PETTINANTO, ROBERTQ 20529 CAROUSEL CIRCLE WEST BOCA RATON FL

] MGRM ?ETTINANTO, GIANNI 20522 CARQUSEL CIRCLE WEST BOCA RATON FL

MGRM| MUSA, KELLI 10770 MAPLE CHASE DRIVE BOCA RATON FL

ST s ety v e e TR0t . 2

p

11. kdo haseby cerlity that the informatien supplied with this filing does not quality for the exemption statedin Saction 118.07(3) (i), Florida Statutes. [further ceify thatthe information
indicated on this annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | ama managing member or manager of the
fimited liability company of the raceiver or irustes em| ed 10 sxecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachrnent with an address. ) C
1k ' ﬁfw\f& 0 T (NAD 9% (9s G
_S_-I_QNA_TUH[ ANM)CIﬂF'n.HTED NAML OF SIGNING MANAGING MEMBER CR MANAGER ale Dafiime Phore #

S e

SIGNATU




