2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000022264 SECR LED
tity b EFAR
EAGLE EYE LLC A WISigi /2 OF {S TATE

RATIoNS

Principal Place of Business

2303 CAPTAIN'S WAY
SUPITER, Ft. 33477

Mailing Address

2303 CAPTAIN'S WAY
IUPITER, FL 33477

PSP IS gy g o

2. Principal Place of Business
110 South Village Way

3. Mailing Address
110 South Village Way

00O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09132005 REIN-LLC CR2ZE101 (6/04)
City & State City & State 4. FEI Number Applied For
Jupiter, Florida Jupiter, Florida \f)-q —~ 3 L} "I-é Not Applicable
123?5)458 3;‘:\" " gl:;sa Sg“:"y 5. Certificate of Status Desired ] ?g-ggq Additonat
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e . .
PRZYSINDA, DAVID A - A:’:”'":}T’;"‘i‘“ —
2303 CAPTAIN'S WAY treat roce w Numbar ic Nint Accantahle
110 South Village Wa
JUPITER, FL 33477 9Ty
i in Cnda
City Jupiter FL ] 58

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chapls registered office or regis|

7))

David A. Przysinda

/
% ﬂ% Agent signaturs ghquired whaen reinsisting)

agent, or both, in the State of Florida. | am familiar with, and accept

/905

~

SIGNATURE
Signature, typed of printed nama of registared so)ﬁ:ﬂﬂﬁe i
/4
FILE NOWI! FEE ls'szoo.oo le%?;:paeemnk p:::!;lfesmtam
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE O oetete TRE mm Przysinda, David A. 110 South Village Way O chenge A Addition
NAME NAME Jupiter, Florida 33458
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME [ Detete TLE [CJchange [ Addition
NAME NAME []
STRAEET ADDRESS STREET ADDRESS JM@FA m ﬂﬂ d
CmY-ST-2P oTY-ST-29 S J 04 o5
TME O vesete meE 0 Change -~ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-s1-7p CITY-5T. 2P
Tme [ pelete TME [ change [ Addition
STREET ADDRESS STREET ADORESS 10, f; !? fzj;,muz 43 ;31? MLUU a0
CITY-§T-2P CITY-ST-2P
TIMLE [ Delele TIMLE O Change  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-2P CImy-$1-2p
me 0 petete TILE Clchange  [J Adeition
NAME NAME
STREET ACbRESS STREET ADDRESS
CITY-ST-ZP CrrY-§1-2p

11, [ hereby certify that the information supplied wi
indicated on this report is true and accurate §
limited lability company or the receiver or (1

at my signature shall have

g8 empowered to execute this

k)7 fo 1857

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@ legal effect as if made under oath, that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

S G




