2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT #L01000002125

1. Entity Name
EYES WIDE OPEN, LL.C.

Secretary of State

(03-22-2007 90177 003 ****50.00

Principal Place of Business Mailing Address
1260 WILDWOOD LAKES BLVD 1260 WILDWOOD LAKES BLVD
“AP 201 AP 201 '

NAPLES, FL 34104 US

NAPLES, FL 34104 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A 0RO A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03192007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applisd For
65-1075536 Not Applicable
Zip Counuy ap Country i ; $5.00 Additonal
ux, 5, Certificate of Status Desired (] Poo red
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

TCASABIANCATMARIASILVIA™— —
1260 WILDWOOD LAKES BLVD
AP 201
NAPLES, FL 34104

JRRE

Sireet Address (P.0O. Bax Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submlts thrs statamenl for the purpose of changing its registered oﬂn::s or registered agent, or both, in the State ol Flonda. | am tamiliar with, and accept

a5

the obrrgauons of ragistered agent

SIGNATURE

Suwu.mdmmhmmdwwmmifw‘

(NQTE: Registed Apen] $iQraiure mquintd when ranstating)

DATE

‘Filing Foo is $50.00 -

MaI;e check payable”t;:v

Due by May 1, 2007 nT - Florida Department of State =~ ™~
3 ! . .
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me MGR O Delete me Me R B2 Crame  [] Addtion
NAME CASABLANCA, MARIA § wE I OBRSAD I,A\J CA MARIA SILVIA ° :
STREET ADDRESS | 1260 WILDWOOD LAKES BLVD AP 201 STREET mnRE$$
CITY-ST.21P NAPLES, FL 34104 CiTY-ST-2P | .
me MGRM O elete e ﬁ( ase y\.o{e ﬁd' Dt [ Addiion
NAME SILVA, SANDRA NAME L
STREET ADDRESS | 1260 WILDWOOD LAKES BLVD AP 201 sreeraooness | Thae - on|~[ chom ‘3“5
CITY-§7-2ZIP NAPLES, FL 34104 ciy-st-op
needed are the _

THE O Delete Tme : {_ O chenge [ Addition
NAME NAME | QFCl ( ) ﬂs lag:
STREET ADORESS s | ame s T COSAB) lMJCL
CITY-ST-ZIP CITY-ST-2IP Lawe b
mE [ pelete e ' ﬂo‘;‘ CASA& O Chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS | . CLVUJ ’nﬂt ‘P" l l
CITY-57-2P CY-$1-20 N &EIL < iLU!A
TmE O Detete TRE ' aRr— as Ol ctenge [ Addilion
A o 'S kou.ﬁcl af
STREET ADDRESS STREET ADDRESS {—-ke G\m-‘- na-m<e
CIvY-ST-2P oITY-ST-2IP e J
Tme 7 Detete TIE ’ /1'\“‘ O Crange [ Addition
M NAME 3 .-
STREET ADDRESS STREET mme's.s - > . -
orvstzwe | . orTv-st-gp . R ,

1.4 hareby cemly that the informatien supplied with this fifing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oalh that l am a managmg member or managar of the
limited Ilabnln-y company or the receiver or trustee empowered 10 executs this report as requ|red by Chapler 608, Forida Statutes.

SIGNATURE: @0‘“‘-‘“ Al O

Murel |2 / 67 gsasieosos

TURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




