2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000009209 Jan 31, 2007 08:00 AM
1. Entity Namc
Secretary of State
CAPITAL EYE HOLDINGS, L.L.C.
Principa! Place of Businass Mailng Address
7091 OX BOW ROAD 7091 OX BOW ROAD
e e Hll“l“l“ ||ﬂ||‘|“ ||w ||m||m "N IIHN“I "l“ ||H| m“l m ’“\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt #. olc. Suile, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Staio City & Stato 4. FEl Number Applied For
20-2617473 Not Applicable
Zip Couniry Zp Country 5. Ceriilicato of Status Desirod ()] §$5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ KIMBERLY L Streot Agdress (P Q. Box Number is Not Accoptable)

2121-G KILLABRNEY WAY

TALLAHASSEE FL 32309

City FL | Zip Code

8, The abova namad entity submits this statement for tho purpose of changing its regislered office or roglsmred agenl, or poth, in Iha Staie of Florida. | am familiar with, and accept
Ihe cbligations of regislerod agenl. -

SIGNATURE

Signature, lyped of pr.ated nema of regsiered agenl and e 4 apphcanle {NOTE: Regisiered Agen! signatura requirad whan reinstatingd DATE

FILE NOWIlI FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGR L] Detete TME [ change ] Addibon
NAMC APPIAH, AARON P M.D, AT
STRFETADDRESS | 7091 OX BOW ROAD SIREET ADLHESS nons1 2 49
onY-SI-ZP | TALLAHASSEE FL 32312 CITY-S1-7IP DS A7 -s0008-001 S0, 00
Tt 3 pelete i 3 change ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CINY-SI-7IF CITY-S1-2P
TIRE [ pelele T [ change T addition
NAME NAME
SIRLET ADDRESS SIREFT ADDRISS
CITY-ST-2IP CiTy-8I- 1P
TITiE 1 Delale e [J Change ] Addilicn
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
cIry-s1-2p CITY-ST-2P
TIRLE [ Detata MIE [ change [ Addilion
NAME . NAME
STRELT ADDALSS SIREET ADDAESS
CiTY-S1-2IP cIIY-S1- 2P
TILE O pelete THSLE [ tnange  [] Addilion
HAME NAMLC
SIREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainod in Seciion 119, Florida Slatules. | further cerlity thal the information
indicated on this reporl is true and accurate and e i y signature shall have the sama lega! effecias if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes fmppwerad to executa this report as required by Chaptor 608, Flortda Sl% y
O 2 (] 61
SIGNATURE: )\

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MER%E\M‘NAGEN OR AUTHORIZED dEPHEBENTATIVE Daywme Phone #

Ar—1-




