| FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

1. Entity Name ‘ 03-10-2006 90129 015 ****50.00
EYE PROPERTIES !, LLC
Principal Place of Business Mailing Address o
1911 N. MILLS AVENUE 1971 N. MILLS AVENUE
ORLANDO, FL 32803 ORLANDG, FI. 32803
| ]
2. Principal Place of Business 3. Mailing Adgdress ! ﬁl
ite, Apt. #, etc. ite. Apt. #. efc.
Suite, Apf elc. Suite, Apt. #_etc 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Numbe) g Applied For
ED - b 86 3 q 0 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 3 ss'oo A_ddilional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
MICHAEL, GRAHAM P
1911 N. MILLS AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named erniijr submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierea agent.
SIGNATURE -
0, typed o prvied name of regexteved agenit and bt £ AppRcADa. {NGTE: Registared Agent sgnanure requs e when renstating} OATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
TLE MGR [ oelete TILE [ ohange [ Adcition
NAME GRAHAM, MICHAEL P NAME
STREET ADDRESS | 1911 N MILLS AVENUE STREET ADORESS
CITY-ST- 2P QRLANDO, FL 32803 CITY-ST-2P
TITLE % peete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTy-ST-28
TITE [T peiete TITLE [Jchange  [J Additian
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P COY-ST-2P
TITE [ petete e [JCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P Cimy-S7-2P
TRE {70 Delete e Clchange [ Acdition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P Cy-S1-2P
TLE (7 petete TE CJchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-51-2P
11. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
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 of manager of the
imited liability company or the receiver or tru empowefgd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W 3/%/&/ Ypi-70/- 2547
MGNATURE AND TYFED CR PIINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




