FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT# L02000032612 04-02-2004 90252 026 ****50.00
1. EntityName
EYEBANK,LLC
PrincipalPlaceofBusiness MailingAddrass 1
4442 SEA GRAPE DRIVE 4442 SEA GRAPE DRIVE 2 4 0 3 2 9 2
LAUDERDALE BY THE SEA, FL 33308-4417 LAUDERDALE BY THE SEA, FL 33308-4417
2. PrincipalPlaceofBusingss 3. MailingAddress “lm“ Il“l‘]l I’l” Ilm “m II“l mll u“l Hm Iim HIMIII“" ‘I“
Suite, Apt.#,etc. Suite, Apt # etc. 01292004 Chg-LLC CR2E083(10/03)
City4State City&State 4, FEINumber AppliedFor
APPLIEDFOR NotApplicable
Zip Country Zip Country 5. CertificatectStatusDesired a ?5.00 Additional
eaRequired
6. NameandAddressofCurrentRegisteredAgent = ~7. NameandAddressotNewRagisteredAgent -
. Name
SANMIGUEL,MIGUEL
4442SEAGRAPEDRIVE StreetAddress (P.O.BoxNumberisNotAcceptable)
LAUDERDALEBYTHESEA,FL33308—4417
City FL l ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteredofficecrregistaradagent.orboth, i ntheStateofForida.lamfamiliarwith,andaccept
thecbligaticnsolregistgredagent.
SIGNATURE
Signature, i g " Jlicable (NOTE:RegisteradAgentsig L ve ing}
Filing Fee is $50.00 ' '
Due by May 1, 2004
9. MANAGINGMEMBERS /MANAGERS 10. 7 ADDITICNSICHANGES
TITLE MGRM O telete TITLE [ Change [ Addition
NAME SANMIGUEL . MIGUEL NAME
STREETADDRESS | 4442SEAGRAPEDRIVE STREETADURESS
CITY-§7-2P LAUDERDALEBYTHESEA,FL33308 CITY-§T-2P
TITLE O Delete TITLE Ol change (] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-51-2P CITY-57-2P
TMLE (1 Delete TILE _Clchange [ Adition |
NAME  C T : NAME - - - =
STREETADDRESS . STREETADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS STAEETADDRESS
CITY-§1-2P CITY.ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREETADDRESS STREETADDRESS
CITY-$T-2P CITY-ST-2IF
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CiTy-3T-2F CITY-ST-ZP
11. lherebycantifythattheinformationsuppliedwiththisfilingdossnatqualifyforthesxemptionstatedinSection149.07(3)(i) AlaridaStatutes. lHurthercertifythattheinformation
ingicatedont hisreportistrueandaccurateandthatmysignatureshallhavethesamelegaleffectasifimadeunderoath; that | am a managing mamber or manager of the
limitedliabilitycompanyorthereceivergritust pmveredtoexecuteth:sreportasfequredbyChaplerﬁoa FloridaStatutes.
SIGNATURE: .a/z_glad GLit bt 998>
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING m»ilcma MEMEBER, MANAGER, CRAUTHORIZEDREPRESENTATIVE 4 Date / DaytimePrans#




