2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003264

1. Entity Name

THE LASIK VISION INSTITUTE, LLC

Principal Place of Businass

3801 SOUTH CONGRESS AVE
LAKE WORTH, FL 33461

Mailing Address

3801 SOUTH CONGRESS AVE
LAKE WORTH, FL 33461

DO NOT

o - - -
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WRITE IN THIS SPACE -

i

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90018 008 ***138.75

60038143

UGG AR

04292008No Chg-LLC CR2ZEQ83 (12/07)
4. FEIl Number -Anplied For
65-0927564 Not Applicable

O $5.00 additionat

5. Certificate of Status Desired h
Fee Required -

6. Name and Address of Currgnt Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4
WESTON, FL 33331

DONOTWRITE . -
INTHIS SPACE .~

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lyped of printect name of regisiered agent and tlle if apphcable.

{NOTE: Regrsteract Agent signature requirad when feinstating) DATE

iy -
FILE NOW!!! FEE IS $1238.75
Aftar May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME COOK, BEN L

STREET ADORESS | 3801 SOUTH CONGRESS AVENUE
CITY-57-2P LAKE WORTH, FL 334861

TIMLE

NAME

STREET ADORESS
CITy-ST1-2P

TME
NAME
STREET ADDRESS i
CITy-ST-2F | R

€

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

LE
NAME

STREET ADDRESS
CITY-S1-2iP

TILE . TSR
NAME C ‘
STREET ADDRESS
CITY-ST-2P
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| ‘DO NOT WRITE
IN THIS SPACE
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11, | haraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes,

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2/’[?4 “Y 56465 9/1)

Date Caylime




