2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006110

1. Entity Name
EYE CATCHER PROPERTIES, LLC

Principal Place of Business Mailing Address
4848 3. PENISULA DRIVE PO BOX 291790
PONCE INLET, FL 32127 : PORT ORANGE, FL 32127
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4. FEl Number Applied For
20-4759878 Not Applicabla

5. Centificate of Status Desired O $5.00 Additiona

6. Namo and Address of Currunt Reglltarad Agtnt

BARKIN, MARSHALL H
149 S. RIDGEWOOD AVE., SUITE 710
DAYTONA BEACH, FL. 32114
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8. The above named antily submils this statement for the purpose of changing its registered office or reg |stered agem, or both. in lhs State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed nams of ragistered ageni and tile If applicabls

(NOTE" Ragislared Agant signatura required whaen reinstating)
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indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of lhe
lirmited hability company or the raceiver or trustes empowered 10 execute this report as required by Chapter 608. Florida Statules.
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SIGNATURE AND TYPED OR PRINTED NAM‘E’ OF BIO'NING NWEMBER, OR AUTHORIZED REPRESENTATIVE
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