2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # 101000002125 ecretary of State
1. Entity Name 172
EYES WIDE OPEN LLC. . 04-17-2008 90171 032 ***138.75
Principal Place of Business Mailing Address . [,
1260 WILDWOOD LAKES BLVD 1260 WILDWCOD LAKES BLVD hdiad
AP 201 - AP 201
NAPLES, FL 34104 US NAPLES, FL 34104 US
B IR R W AR

Suite, Apt, #, etc. Suite, Apt. #, stc. 04122008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FE Number Applied For

65-1075536 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?gg?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASABIANCA, MARIA SILVIA
1260 WILDWOOD LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
AP 201
NAE_LES, FL 34104
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed nirne of registered agent and tite if 2pplcable. . (NOTE: Registered Agent signaturs required when reinstating) DATE

" FILE NOWII! FEE IS $138,75 : Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida oepmmm of State
[ MANAGING MEMBERS/MANAGERS 10. — ADDIT!ONSICHANGES - '
™me MGR [ belete TILE DO change [ Addition
NAME CASABIANCA, MARIA 5 NAME
STREETADORESS | 1260 WILDWOOD LAKES BLVD AP 201 STREET ADDRESS
CITY-SF-2P NAPLES, FL 34104 CIfy- §t-BP
me MGRM Hoekte ME O change [ Addition
NAME SiLVA, SANDRA NAME
STREET ADDRESS | 1260 WILDWOOD LAKES BLVD AP 201 STREET ADORESS
CITY-ST-21P NAPLES, FL 34104 CIrY-ST-2IP
TIMLE 0 Delste TME O trange [ Addition
NAME ™ HAME
STREET ADDRESS « STREET ADDRESS
CITY-SF-ZP ' CITY-ST-2IP
TME [ pelete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TME [3 pelete TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-BP
TME O Deiete TME ) . [cChangs [ Aadition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to executs this repoft as required by Chapter 608, Florida Statutes.

SIGNATURE: @M‘L"‘MO—\ _Ap n:z/os’ 2249 3¢8 0808

'TURE AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE v Date Daytime Phone #




