2007 LIMITED-LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT #1L05000006110

1. Entity Name

EYE CATCHER PROPERTIES, LLC

: SECRETany v «
Principal Place of Business Mailing Address TALL AH AAS% {E E Fi éRIDEA

1900 MASON AVENUE PO BOX 291790
DAYTONA BEACH, FL 32127 PORT ORANGE, FL 32127

e e LA

Y24 S. Peningnlo D
i 2 ita, Apt. #, 2

Suite, Apt, #, eic. Suite, Apt. #, elc 10122007  REIN-LLC CR2E101 (1/07)

City & Stata City & State 4. FEI Number Applied For
once. Lalet Feo 20-4759878 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
ErYAY Fee Required

8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agent

Name

BARKIN, MARSHALL H

149 S, RIDGEWOCD AVE., SUITE 710 Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of prinled name of registered agent and title If apphcadle (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.183(2)(b}, F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 | liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ oelete TITLE Cichange [ Addilion
NAME HAYNES, MICHAEL NAME
SYREETADORESS | PO BOX 291790 STREET ADDRESS
CiTY-57-2IP PORT ORANGE BEACH, FL 32127 CTY-51-2IP
TITLE [ pelete TITLE r— egunge [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TILE [ oenete TILE [ Change [ Addition
NAME NAME
-STREET ADBRESS - —— STREEI AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  [] Addilion
NAME N +
STREET ADDRESS NS l A H 'EM
CITY-ST-ZIP CITY-S1-2IP NI
e [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-5T-2IP CITY-ST-21P
TE O Detele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P

11. | hersby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated en this report is rue and accurale 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 the receiver or truslee empowered to executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE, _ZrEme P ———— I (3205275

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING VWXRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




