2006 LIMITED LIABILITY COMPANY FILED

__AMNUAL REPORT (ARY. . . Feb 17,2006 08:00 AM

L0400¢ :
PgiSNUMENT # L04000009209 Secretary of State
. ame
CAPITAL EYE HOLDINGS, L.L.C.
Principal Piace of Business Mailing Addrass
7091 OX BOW ROAD T091 OX BOW ROAD
TALLAHASSEE FL 32312 “TALLAHASSEE FL 32312
2. Principal Place of Busness 3, Mahing Address
Suste, Apl. |, efc. Suite, Apt. #, eic. 151 MOORE CReE083 {10/05)
City & State City & Stale A, FElNumber ” 1 |sppied For
20—2617473 J sz Apnhnar!
o Couniry Zin Country 5. Certficate of Stafus Desired D ?Se 2&3?:;”0”35
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

g’g?_'é( %‘_BL?A."\’(EL? WAY - 7 Stceel Acdress (P.O. Box Number i NOt Acceptanie)
TALLAHASSEE FL 32309 - e —

City - _FLI_ZipCBdé -

8. Tha abeve named entity submits this statemenit for the purpose of changing its registefedaﬁc;ér ?égistereé‘ agéﬂt, ar botly, in the State of Flarida. §am tamiiiar with, and accapt
the obkgations of registered agent.

SIGRATURE

Smnature, ypea ot pﬂn\eﬂ name of u:ga; e a0 aprers BD thie 1 Hpmcame tN{HE Hegs\eﬂ;u Apem sugnamtu TEOUTED WHEN 1e«mia&mg) DATE
) WANAGTNG MEMBERS, MANAGERS KN “ T ADOMmONS/CrANGEE )
nRE MGR . 1 pelete E 3 Change Agist
NAME APPIAR, AARON P M.D. RAME 3
STREET MDDRESS $7081 OX BOW ROAD STREET ALGRESS LI 33217

3701 "U UH"‘—JES 50,00

om-s-2P ITALLAHASSEE FL 32312 CY-§1- 2 b f ad.
TME [ nelets TIRLE ClChange  [JA%0
NAME NAME
STAEET ADDRESS STREET ATORRSS
QITY-57-2P D
FIME I pelete TILE I Change [ Acan
NAME NAME
STALEY ADDAESS STHEE? ADDRESS
CATY-51-2P R
TrLE 3 pelgte HE Ol Chamge [ 8e
NAME NAME
SIREET KDDALSS STAEET ADBRESS
CITy-57-21P Cuy-§1-27
unt Tt Delete e [JChange [Jas
NAME NAME
STRCET AUDRESS STREET ADURESS
CHTY-53- 28 CIFe-ST-20p
TE 3 oelele e {3 Ghamge EI M
NAME NAME
STREE] ADDRESS STREET ABTRESS
LIy - §T-27P CITY-§T- 28

11, | hereoy cerily thal the information supplied with this filing does not gualily for the exemptmns containad i Section 118, Flarida Stalutes. 1 lurther cedify that the infdrmeation
intvcated on this report is true and accurate and that signature shall have the same lagal eifect as f made under oatly; that L &m a managng memuer or manager af the
tmited lighility company or the saceiver or trustes 1o exacute this repart as required by Chapter § a Statutes.

SIGNATURE*




