2007 LIMITED LI2NILITY COMPANY

ANNUAL REPORT ., e e
= e D
DOCUMENT # L06000105706. rab
1. Entity Name
BEHIND THE EYE, LLC 07Oy -6 PHIZ: 13
=TT TR ‘;"A" - A E
Principal Place of Busingss Mailing Address E,;‘-‘-CF‘;'-i [‘;'I‘,‘ - EO‘E;_S(;\LF-{\}-DA
TALLAMARSCE Moy
1329 HANDY AVE 1329 HANDY AVE
ORLANDD, FL 32803 ORLANDO, FL 32803
TS W (IR A R
Suite. Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI_Number . Applied For
20- 5?53'{70 Not Applicable
Zip Country Zip Country S. Centificate of Status Desired (] Eese'ggql‘;?:é“o"al
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name

EISENBEIS, TARA
1328 HANDY AVE
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptabie)

1329 Hoedy Ave.
& / FL

Zip Code

8. The above 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

Signature, Typed of PNec name of registead sgert and Ute if appicable.

[NOTE: Regitieiad Agent signaiule fequired when renatating)

Filing Fee Is $50.00
Due by May 1, 2007

i X TR TR
ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS J 0. P
TLE MGRM ' O Delete me /‘B@am L Addition
NAME EISENBEIS, TARA NAME
STREET ADORESS | 1329 HANDY AVE STREET ADDRESS ‘52~q H or A Y Ave.
cmv-51-2p | ORLANDO, FL 32803 CITY-ST- 2P
TTLE O pelete TMLE [J Change [ Addition
HAME NAME
STREET ADORESS e STREET ADDRESS
CiTy-ST-21P CITY-ST- 2P
TIRLE 0 cotsie mE TJchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CTY-§1-2P OL" 05/07 - QO ”c] - 00-) - \ﬁSO 00
TITLE O pelete TITLE [ ! [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-SI-2IP .
TILE O pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS - MQ; Iaﬁ @
- CAY-sT-2P EANHW“ gt sY. i \ }
WE 1 pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11, | hereby certify that the infor|
indicated on this report is truejand accurate and that
limitad liability compan i

signature shall have

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify
the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida St

ot

that the information

dc%. 222 305f

SIGNATURE:

AND TYPED DR PRINTED NAME €

)U(IEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

[ R



