FILED

2003 uMiTEb LIABILITY COXEPANY ~ Jun 13,2003 8:00 am

UNIFORM BUSINESS REPORT (uam . Secretary of State

DOCUMENT # (02000023022 05-02-2003 90753 012 ****50,00
1. Entity Name
DAVID EDEN EYEWEAR, LLC . ' ,/ ¢
Principal Place of Business Mailing Address L
1378 WESTON ROAD 1378 WESTON ROAD
WESTON FL 33326 WESTON FL 33326
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, e'c. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGE/S,
City & State City & State 4. FEI Number Applied For
- L\ ?" 0 B%QQ 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?g g?q mnmnal
a Name and Adduu oi CUrr-nt Registsred Agent 7. Name and Address o1 New Reglstered Agent
O s o SN I e N R R e o
TTUTLAMONT & NEMAN PA. : -
ONE BISCAYNE TOWER 3550 Street Addrass (P.0O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD )
MIAM| FL 33131
City . FL | Zip Code

@. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fladida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signatura, yped o prineod rame of registored agent ond St B applicabls. (NOTE: Regy Agent Sigy PACired whien ingy) DATE
- o - PN B FILENOWI!! EEE1S $50.00 ... « .o b s e i e emimame e -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
THLE QIE..‘E) VOE VT O peiste TME O change [ Addition
NAME DAUID EDEWOLRG NAME
STREET ADDRESS \’9;78 westow Ro AD STREET ADORESS
ov-size fyleswow Yl 232248 oy-S1-2e
TIRE O Delete TnE Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P : CTY-ST-2P _
L e I U i £, U JIME e eer e~ OCrange O Audition
|~ NAME - - - - —— B NAME - - . " - .- RO A
STREET ADIVIESS : STREET ADDRESS
CITY-5T-2P ) CITY-51- 2P
TILE . O Deiete me [ Change ] Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-57-21P CITY. 512
MLE 1 Deleta mE ClChange [ Addition
NAME NAME
STREET AUDRESS : STREET ADORESS
TY-S1-7p CITY-51-2P
TTLE O oeiete HIE QOthage [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-SY-2P CITY-ST-2P

11, | hereby certlty that the information suppl:ed wilh this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify \hat the information
indicated on this report isfrue ang ate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
P g ST Bxetute this report as required by Chapter 608, Flarida Statutes:

N \é//ze/d;’ 854299410

QER, OR AUTHORIZED REPRESENTATIVE // Daref Deytine Phone ¢

CR2EG&3 (10/02)



