File on or ba
subjectto a f 5?:3’.'3!:,’; 11 9592 é Limited Llal.)ll.lty CpTPHHV will be

LIMITED LIABILITY COMPANY SEIENES T |

ANNUAL REPORT ﬂacretsrfois.tate' F ‘LED [O / z

1999 W/ DivISION OF CORPORATIONS 0 0CT 12 A 930
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9 . c
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE sEC?"\UF\""\h" or Egﬁlﬁ A
" Sl vabiny compary  DOCUMENT #  L.29p0mmo2 j 7 TALLANASSEE F
Sight and Sun Eyeworks, LLC Ta. Principal Flace of Busingss AGGress
207 Gulf Breeze Parkway
Gulf Breeze, TFlorida same
2 Principal Place of Business 2a. Mailing Address "8, Date Organized or Qualified [ 3a. Siate of Formation
207 Gulf Breeze Parkwa 10-7-98 Florida
Suite, Apt. #, elc. Suite, Apl. #, etc.
4. FEI Number D apofied For
City & State Cily 8 Stale 59-3565446 D Not Applicable
Gulf Breeze, F1 32561 . Date of Last Report &. Centificalo of Status Desired
Fars Country 2ip Country
32561 USA - :
7. Name and Address of Current Registered Agent 8. Nama snd Address ot New Ragistered Agent/Otfice
Name

David T, Casey, M. D.

Sireet Address (P.O. Box Number is Not Acceplable)
207 Gulf Breeze Parkway

Davigd T. Casey, MD — M&®™

Bufie, Apt. #, eic.
<\
City 2Zip Code
‘E ulf Breeze, FL| 32561
;[: 9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statules, the above-named limited liability company eubmile this si;amem for the purpose of changing
iy its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept Ihe appointiment
\E as registered agent, and accepl the obligations. \
W)
T | stGNATURE DATE koS &
- (Raystered Agent Acceplng Appﬂvenl] {NOTE Regislered Agenl Bignature requ-red when reinsialng)
10. Tile Managing Members/Managers Businass Street Address City. State and Zip Code
)
A
e
MG\ JOhn Crittenden, M. D. 207 Gulf Breeze Gulf Breeze, Fl1 32561
— YAG
m&ﬂﬂ] carl H. Spear, O. D. 207 Gulf Breeze Gulf Breeze, F1 3256[
— AGRM.

APODER 2 |

GRS, 7S #esSBR. T

T

11 icwhereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 118.07(3) (i}, Florida Statutes. 1further ceniity Inat the Information
ingicated on this annual report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that | am a managing member or manager of the

nited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes; and that my name in Block 19, or on an
ttachment with an address. ) \ l
IGNATURE: _— U w/q4
SIGHATURE AN TYPED O vaTFWF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phane ¥

INHSELO R (12-98)




