FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000054071
1. Entity Name 01-08-2007 90205 040 ****50.00
EYE CANDY LLC
Principat Place of Business Mailing Address
1202 NW 207 STREET 1202 NW 207 STREET
MIAMI, FL 33169 ) MIAMI, FL 33169
R — RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE|I Number Applied For
20-50529%7 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired [} ggggq:::dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
HOLIDAY, DEANA A L
17760 SW 2ND AVE., SUlTE 100 Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33169 :

e

City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Sighature, typed or printed name of ragistered agant and litte i applcable. [NOTE: Registerec Apant EQnatise recuired when reinetating ) DATE

_ Filing Foe is $50.00 Make check payable to

- Dus by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
s TVGRM T oo p O3 Change (] Addition
NAME THOMAS, ERIC ' NAME
STREET AGDRESS | 1202 NW 207 STREET STREET ADDRESS
CITY- §T-21P MIAM, FL 33169 CITY-ST- 2P
e MGRM 3 Delete TIME [Jcrange [ Addition
HAME THOMAS, ANGELA RAME
STREET ADDRESS | 1202 NW 207 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2P
TITLE [ Delete TIME [ cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE [ belet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P
TME {0 Delste TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
TILE [ Delete THLE (] Change 1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-S1-2P

11. T heteby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE gpgf%ww) CC:?/C. //lomrﬂ /-3-67 RoS- Y05-/4%%

Date Tarytirne Phone 4




