T

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # M01900001333 Secretary of State
T Endy Name 02-27-2006 90424 040 ****50.00
SUMMIT OPTICS ACQUISITION LLC
Principal Piace of Business Maiiing Address
2528 TRAILMATE DR 2528 TRAILMATE DR
LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, cte. Suiie, Apt, #, elc 1st MOORE CR2E0B3 (10/05)
City & State City & Siale 4. FEI Number Applied For
52-2322364 Nol Applicable
Zip Country 2 Country 5. Certificaie of Status Desired O ?i'ggqﬁf’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /! .
/}20 heot ‘J 5{“\&(1‘"
C T CORPORATION SYSTEM Stieet Al s (P.O. Box Nurnber is Net, Acceptable)
1200 SOUTH PINE ISLAND ROAD ;q ity
PLANTATION FL 33324
Ci . ey | C
" Saratcin FL [ 5%,

8. The ahove ngmed entity submils this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligali egistered ageni.

SIGNATURE M @ QM()\K)}\ %‘\Jﬂeﬂh@ mﬂh\/}‘jf) 2."@ Ol

S atde IyDed on prinled naime o rerpsiéred agent and hlls i apphcable, (NGTE: Hegisigred Agenl signalure raquinad when teinstitng) EATE

9. MANAGING MEMBERS /MANAGERS 3 ADDITIONS /CHANGES
TITLE MGRM L Delete TITLE {J Change {7 Addition
NAME SMART, ROBERT HAME
STRECT ADDRESS 12404 POST ROAD STREET ADDRESS
Ciy-51-29  ISARASOTA FL 34231 CITY-ST-2IP
e O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
M. B - Cloeste _ K mue (3 Change [ Addition
HAME NavE | . - T T T
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
TME O pelste TILE D change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIY-ST-2Ip CHY-ST-2P
TIE O Delete TTE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-SE- 2P CITY-ST- 2P
e J Deiete TITE [3 Change ] Addition
HAMC NAME
STREET ADDAESS STREET ADDRESS
cy-§T-Ie CITY-ST-ZP

11. | hereby cerlify thal the information suppliect with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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
fimited liability company or the receiver or trustee empowered 0 execuie this report as reguired by Chapter 608, Florida Siatules.

SIGNATURE@M Cgfﬁﬁi‘ %momtmﬁm\/m 2-9-~ob 8&5%58\1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Daytitna Phone 8




