2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # L03000023313 Secretary of State
1. Entity Name
IN THE EYE ENTERTAINMENT, LLC 03-26-2004 90160 010 ****50.00
Principal Place of Business Mailing Address
1445 N. CONGRESS AVE., #2 1445 N. CONGRESS AVE., #2
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s 0 AT G

Sute. Apt. #, etc. ) | St Apt 4. etc. , | 02182004 Chg-LLC CR2E083 {(10/03)

City & State City & State 4. FE! Number Appilied For

56 ~d3F %6 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g-ggqﬁxdm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme

SLAZINSKI, MONICA

1445 N. CONGRESS AVE., #2 Stregt Address (P.O. Box Number i3 Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-34-04
(NOTE: Ragisterad Agert signature required when reinstating) DATE
Filing Foe is $50.00 Maks check payabe to
Due by May 1, 2004 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TLE MGR [1 paiete g T changs [ Addition
NAME SLAZINSKI, MONICA NAME
STREET ADDRESS | 1445 N. CONGRESS AVE., #2 STREET ADDRESS
CIFY-ST-2P DELRAY BEACH, FL 33445 CIFY-ST-21P
TILE 1 peles TME Cichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5t-2P
e [ Deiete TITLE [ change  £] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2F CITY-£T-2F
THLE 3 Detete THLE Oichange [ Additlon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciiy-Sy-ap
TME [ Delate TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-61-2P
THLE O palete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CI7Y-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "/ CASJM 3-234~0Y

TYPED OR PARTEITTOME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




