2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # L06000092847 ..
1. Enlity Name ecretal ’ Of State
_ _ ok 2k e de
EYE CATCHERS OF KISSIMMEE, LLC 04-16-2007 90336 033 735,00
Principal Place of Busincss Mailing Addross
2715 HAM BROWN ROAD 2715 HAM BROWN RQAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apt. #. ¢lc, 1st MOORE CR2E083 (10/05)
City & Stale Cily & Slale 4. FEI Numbor Applicd For
OC - 13z Not Applicabie
Zip Couniry Zp Country 5. Carlilicate ol Status Desired ﬂ $5.00 ’Ofdd"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

MName

Laovis Cosz LegTH

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Ad_dzr_e?_s\(F;.C).S@_ox Num, erﬁ ‘I:J\(';I\Acce?éaglfz: o\ | @

TALLAHASSEE FL 32301

Cily ' Zip Code
KisS mmnEE FL | 3¢A 46
8. The above named onm)i submits Lhis staiement for the purpose of changing ils registered office or regisiered agenl, or both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent. | .
siowture ___bovis I G e3 2 (e Q )b“'\Q(kL V/S /°7
Swgnature, typed of priled name of rdyflerediagert and Inle f appiicacle, (NOTE: Regislchglsent signature recdred finen :emsk&;] DATE
12 ol ey ;
LD

D FILE NOW!!I FEE IS $50.00
3 Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

IHIE MGRM 1 Detete e MG ["] change W;munion
NAME GOSZLETH, LOUIS NAME Home & | Riex

SIREETADDRESS | 2715 HAM BROWN RCAD STRLET ADDRESS 21 L 4 P, B Ao on LD

eny-s1-1P KISSIMMEE FL 34746 CINy-sI- 7P VS8 1A MES FC 341 Yi

TNLE MGRM )ﬁ Delete it ! [ change [ Addilion
NAME ORSER, DANIEL L NAMI

SiREET ADDRESS | 2715 HAM BROWN ROAD STRELT ADDRESS

CITY-5T-2IP KISSIMMEE FL 34746 CHY-S1- 2P

THLE MGAM KDelele TILE [JChange  [] Addiion
HAME PICHE, PIERRE NAME

Sl#te. [ ADDRESS” Eﬁ‘s ﬁAM BROWN ROAD i SIRFLT ADNRESS

CiTY-S1-7I1P KISSIMMEE FL_ 34746 CIIY SI1-ZIF

HILE MGRM PKoelele TiLE [J Change [ Addition
NAME LAJOIE, CLAUDE NAME

STRICT ADDRLSS | 1527 PRESTWICK DRIVE STRIETADDRESS

CIY-8T- 2P ORLEANS ON KiE 1-84 Cily-s1-2p

i [ Detete TITLE O change ] Addition
NAME NAMI

SIREED ADDRESS SIREL] ADDRISS

CITY-SI- 7P CITY-S1-2IP

THE O ovelete Hur [C] Change ] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-8T-2IP CIlY-S1-2IF

1. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Lsvis T . fosz v %WAMLL c{/5‘ [0 qu'l) Blo-9392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR A UTHOREED REPRESERTATIVE Dae Caytrne Prane #




