2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M03000003736

1. Entity Name
VISION CARE HOLDINGS, LLC

Principal Place of Business

3801 S. CONGRESS AVENUE
LAKE WORTH, FL 33461

Mailing Address

3801 S, CONGRESS AVENUE
LAKE WORTH, FL 33461

R

60038144

U

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90018 007 ***138.75

RN

04292008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
--20-0317638 Not Applicable-

5. Certificate of Status Desired O $5.00 aaditional

Fee Required

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statement for the purpose cf ghanging its reglstered oﬂlce or reglstered agent or bolh in the State of Florida. I am famlilar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registered Agenl signature reguired when reinstaling)

DATE - _

£ FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e " { MGR

NAME COOK, BEN L

STREET ADDRESS | 3801 5. CONGRESS AVENUE
CITY-ST-2IP LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDRESS
CITY-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S5T-2P

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 liabiiity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AKﬂ‘IORIZED REPRESENTATIVE ' Date

Daytime Phone ¥




