FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000032612 Secretary of State
1. Entity Name 05-02-2005 90120 013 ****50.00
EYE BANK, LLC
Principal Place of Business Mailing Address
4442 SEA GRAPE DRIVE 4442 SEA GRAPE, DRIVE
LAUDERDALE BY THE SEA, FL 33308-4417 LAUDERDALE BY THE SEA, FL 33308-4417
S S O A R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04232005 Chg-LLC CR2E0S3 {(10/03)
City & State City & Slate 4. FEI Nupber Applied For
) Takrife . Zi0 7 o /2 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] / E‘g’g& L‘::dm“a'
&. Name and Addreas of Current Reg! ed Agent 7. Name and A of New Reg ed Agent

MName

SAN MIGUEL, MIGUEL

4442 SEA GRAPE DRIVE Street Address (P.O. Box Number is Not Accepiable)
LAUDERDALE BY THE SEA, FL 333084417

Gity FL | 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 famitiar with, and accept
the obligations of registered agen.

SIGNATURE
. yped or peivled narme of regizlered agent and e it appiicab’s. (NOTE: Registored Agen! signaiie roquIred whea iminsiating) DATE

Fiting Fee is $50.00 Mzake check payable to

Due by May 1, 2005 Florida Department of State
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T, MGRM I Detete TMLE [ change ] Addition
NAME SAN MIGUEL, MIGUEL NAME
STREET ADDRESS | 4442 SEA GRAPE DRIVE STREET ADDRESS
CITY-SI1-2P LAUDERDALE BY THE SEA, FL 33308 CrY-ST-2P
TTLE [ pelete TME [ change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2P CIIY-ST-ZIF
TMLE [T peteta TME [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-79 CITY-5T-2P
TME [ etate TME [Jcrange  [J Acdicion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ pelete TILE CJcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST7-3P Cny-S1-2P
TLE [ Delete TALE Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P I Cy-51-29

11. | heraby certify that tha inf his filing does not quality for 1
indi i that my signature shall have th

ee empowered o execute this r

exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: /20 [0 e
SIGNATURE AKD TYPED OR W BIGNING u.nwjﬁ msm/hnunsn. OR AUTHORIZED REPRESENTATIVE Duta Daytime Phone 4




