FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000038390 04-29-2005 90036 010 ****50,00
1. Entity Name
EYELLUSIONS, LLC
Principal Placa of Business Mailing Addrass
1969 ALAFAYA TRAIL, #359 1969 ALAFAYA TRAIL, #359 : 5 0 5
ORLANDO, FL 32828-8732 ORLANDO, FL. 32828-8732 2 U ﬂ 4 3 1
e s NI R RAKTRA
Suite, Apt. #, ete. Suite, Apt. #, elc. 04272005 Chg-LLE CR2E083 (10/63)
City & State City & State 4. FEl Number Applied For
ZO -[ / 5/4 55 Not Applicable
Zp Country Zie Counlry §. Certificate of Status Desired A ?ese.ggq aﬂm"m’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ-DIAZ, P.A.
0753 S. ORANGE BLOSSOM TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regls.ered cifice or registered agent, or boih, n the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature._ typed or printed name of registerad agent and title if applicable. (HOTE Regusiered Agen: signature requirad when reinstatng} DATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e O petete Tine MEGEM D [Jctange (3 Aditon
HAME NAME M T Manw a..c,l-u_f‘w‘\ Inc_‘
STREET ADDRESS smreeT oress | {S0F] £, S anl SF 45l
CITY-ST-2IP CIFr-ST-2IP Ch cado, TL (LbalS
e O oekts Tie Qﬁ\) [ Crange ] Adtiion
e g Cincistepher Dbie
STREET ADDRESS sreeraooiess | 2 (pR33 Pllumabert AVE,-
CITY-ST-20P CiTY-ST-2P Oww Eil 3:.{&70’
TITLE O Delete TILE [ change [ Addition
NAME HAME ﬂé M\ D C,U-fT‘L’
STREET ADDRESS STREET ADDRESS 1'11‘ Leland Ave.
CIry-$1-2P mvsize | Evansgton TL (L0201
TILE O Delere TiLE D) change (3 Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cily-51-2p CITY-ST-2IP
TME O etete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pesete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-P CiTY-51-21P

11. | heraby certily that the infarmation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certily that the information
indicated on this report is true and accurate angd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r 1S Teport a‘s required by Chapter 608, Florida Statutes.

420foS_ o1 (H-0410

SIGNATURE ,

IGNATURE AND TYPED on , INAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 3

Chosopher o)



