Flle on or before May 1, 1999 or Limited Liability Company will be
subljeot to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 58S FLORIDA DEPARTMENT OF STATE «
ANNUAL REPORT 4 N rotot i oIV
1699 . DIVISION OF CORPORATIONS
- S9MAY -3 AMII: 32
FILING FEE ) Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Mg fomess, DOCUMENT # 1926000000646
EXPERT VI SION EXPRESS NO. 2 R L.C. 1a. Principal Place of Busingss Address
5230 COCONUT CREEK PARKWAY 2698 N UNIVERSITY DR
MARGATE FL 33063 q F]ﬁ“ SUNRISE FL 33322
”
AN
2 Principa! Place of Business 2a. Mailing Addrass 3. Date Organized or Quallied | 3a. Siate of Formation
06/12/1996 FL
Suite, Apt. ¥, etc. T T T Suite, Apt #,e0¢ T T - — e
4. FEl Number [:] Applied For
EwESme T T T T T T T @wEsme T T T T T | 65-0672715 L ot Aecas |
. S L 8. DaleoflastRepon 1 6. Cerlifcate of $1awus Desed
rdlss Country Jip Couritry
A 04/17/1908 | CHICIRETETEE (]
7. Name and Address of Currenl Registered Agent 8. Mame and Address of New Registered Agent/Oftice
N
PETTINATO, ROBERTO e
5230 COCONUT CREEK PARKWAY ‘Siiect Adiiress (5.0, Box Nurber is Not Accaptable) |

MARGATE FL 33063

- S ]

LSuﬁéf'A_;n ¥, el

oy O T T T ] ZpcCode

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 608, Florida Stalutes, the above-named Iimited abiity company submits this statement for the purpose of changing
its registered oflice or registered agent, orboth, inthe State of Florida Such change was authorized by athrmalive vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . e e e o . . LaATE
(Fgpritees LA Qe v A et g Ap et anl, (R e B P i A et e e Dt e
10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM PETTINANTO, ROBERTQO 20529 CAROUSEL CIRCLE WEST BOCA RATON FL
MGKM PETTINAWTO, GIANNI 20529 CARCUSEL CIRILE WES ¥ BOCA RATOM FL
MGR.bq MUSA, KELLI 10770 MAPIE CHASE DRIVE BOCA RATON FL
SO EEE TT L A  —
-5, I!lII!L g
S B T

11 Idoherchy certily that the infarmation supplied with this fiing does not quahfy tar the exemphian stated n Section 119.07(3) (v, Flonda Statules |Hurlher certify thal the information
indicated on this annual report 1 true and accurate and that my signature shall have the same legal eflect as it made under aath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empawered 1o execule this repont as required by Chapler 608, Florida Statules, and Ihat my name appears in Bigek 10, or on an
atachment with an addr (ng

SIGNATURE: b tiadb  doee &iﬁ/ NI c,f LHT Gl

INHSE10 R (12-98] S~




