FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-19-2004 90038 014 ****50.00

DOCUMENT # L01000002125

1. Entity Name

EYES WIDE OPEN, L. L C.

Principal Place of Business

3669 POICIANA AVE. AP 4A
MIAMI FL 33133

Mailing Address
3669 POICIANA AVE, AP 4A
21

MIAMI FL 33133

SULYE LY

ll

e

2. Principal P{ace of Busl 3. Mailing Address 'J
450 i "? Rve sw Apgo I Ave €W
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cny & Slale City & State . 4. FE| Number Applied For
£s, v LES | FT 65-1075536 Nor Appicabie
Count P Couny o - : $5.00 Additional
.3 4'” Q U QA— 34_“ q u'SyA_ 5. Certificate of Status Desired i] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sy S, — e o o s _Name.__ .
i : C mm o s meies L  em e e e e e .

CASABIANCA, MAFHA SILVIA
3669 POINCIANA AVE.

Street Address (PE_ Box Nl%berﬁ-l\:ot Acceplab

AR/4A
MIAMI FL 33133

s

- ", " L

T Napley % FL[*$%1 9

8.- The above named entity submns this stalement for the purpose of changing its registered office or regrsﬂrec agent: or both, in the State of Florida. 1+ am familiar with, and accept
the obligations of registered agent. .

PO -

Signalure, ped or printed name ol registered agent and tite i apphcable,

SIGNATURE

(NOTE; Registered Agent signgure requred when minstating} DATE

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e MGR , X peere e MG B Crenge [ Adcition

NAME CASABLANCA, MARIA S NAME AAS A BIANCA MARLCA S

STREET ADDRESS | 3669 POINCIANA AVE, APT. 44 STREET ADDRESS | ABED A 3 A—n: sw

orY-sT-2¢ |MIAMI FL 33133 CITY-ST-2P NAPLES . T 2414

e MGRM elete s MEEN (R Change [ Additien

NAME SILVA, SANDRA A NAME =’LvA- SANDRA

STREET ADORESS | 3669 POINCIANA AVE. APT 4A STREET ADDRESS | 44D A~ 2 wl sw

CNV-ST-2P | MIAMI FL 33133 OITY-ST-2P NAPLES |, 2415

e L . £ Detete TITLE [ Change [ Addition
-NAME_ B i~ B e I NAM‘E“—'—'_ — o ———— - —_ E —_—— - T e -

STREET ADDRESS STREET ADDRESS

Cy-31-21P CITY-ST-ZIP

TILE ] oelete TME I Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-Z1P

TTLE [T Deiete e O Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8¥1-21P CITY-ST-21IP

TITLE (1 Delete TITLE [Jcnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

11. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: ool oo o

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

Date Dayiirne Phone 4




