2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000006110

1. Entity Name

EYE CATCHER PROPERTIES, LLC

05-01-2006 90079 045 ****50.00

Principal Place of Business

1900 MASON AVENUE
DAYTONA BEACH, FL 32127

Maiting Address

PO BOX 291790
PORT ORANGE, FL 32127,

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
Ap uite, Ap 03132006  Chg-LLC CR2E083 (11/05)
City & State N City & State 4. FEI Number - Applied For
. 2 - L}"?S? ?7 b Not Applicable
PZi i Coun it
. cp Zip ouniry 5, Certilicate of Status Desired O $5.00 Additional
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narme

BARKIN, MARSHALL H

149 S. RIDGEWOOD AVE., SUITE 710

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

P y

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. :

-%

SIGNATURE

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

Signature, typad or printad name of regisierec agant and ite d applicable.

(NOTE: Regrstered AQant Signatse required when reicsiating)

DATE

Filing Foo is $50,00 Make chéck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ oelete TITLE [0 Change  [] Addition
NAME HAYNES, MICHAEL NAME
STREET ADDRESS | PO BOX 291790 STREET ADDRESS
CITY-ST-2IP PORT ORANGE BEACH, FL 32127 CITY-ST-2P
TITLE ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- ST-2IP
TME O petete WILE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TILE [ pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delet e CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-7IP GITY-ST- 2P

11. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar cerlify that the information
indicaied on this report is rue and accurate and thal my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:= 'WA%J

Vi

.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




