_ FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000061736 ey 05-11-2007 90193 043 ****50.00

1. Entity Name
THIRD EYE STUDIO LLC

Principal Place of Bus_iness Maifing Address

323 SOUTH O STREET, APT. 4 323 SOUTH 0 STREET, APT. 4 60050878
LAKE WORTH LAKE WORTH . T
FLORIDA, 33460 FLORIDA, 33460 "I
e R 0 SO R MGG TR R R
Suite, Apt. #,etc. __ . Suite, Apt. #, etc. 04042007 Cha-LLC CR2E083 (12/06
Sy, SGmMe, ? o
City & State City & State 4. FEI Number ppli ar
_ r (‘_Q - ’ 7 (O 3 7 ‘f@ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?iggqmm'
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
LACROIX, HEATHER E
323 SOUTH O STREET Street Address (P.O. Box Number is Not Acceptable)
APT. 4
LAKE WORTH, FL 33460 __
City FL [ 20 Code

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

SIGNATURE
Signature, typed or p'ln:aq name of registerad agent and title if appicable. (NOTE: Registered Agent signaiure requiad when reinstating) DATE
Filing Fee is $50.00 - . Make check payable to
Due May 1, 2007 - Florida:Department of State
: - A T e -
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TIME MS. ) - 1 Delete MLE [dChasge [ Addition
NAME HEATHER, LACROIX E NAME
STREET ADDRESS | 323 SOUTH O STREET, APT. 4 STREET ADDRESS
CITY-§7-ZP LAKE WORTH, FL 33460 Cry-§1-20
TTLE o : (1 Dalate TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
e ’ ' [ Delete HITLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TITLE ] Delete TIE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 7P
TIE O pelate TMLE [ Change [ Addition
NAME T, NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-P° _ CAY-57-ZP
TITLE ] Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-29

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 o trustee empowered to executs this report as required by Chapler 608, Florida &‘7uies.

SIGNATURE: (MM/ f W L// ?;?/ ) %)/" JUs?|

SIGNATURE AND TYPED OR iRNTE.D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone 4




