2007 LI

MITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT

1. Entity Name
EYE CANDY OPTI

CALLLC

#1L06000122269

Principal Place of Business

80K BEAL PKWY NW

FT. WALTON BEACH, FL 32548

Mailing Address

BOY/BEAL PKWY NW
FT. WALTON BEACH, FL 32548

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90030 042 ****55.00

600403539

REEVE, CANDICE

12 HIGHLAND DR., NW .
FT. WALTON BEACH, FL 32548

D B IRERTRA G REAT ARCE
_ ly Optlcal LLC, .C
Suite, “%f)elc Y Beal Pkwy NW Sute AL %88 . Beal Pkwy NW 02152007  chg-Lic CR2E083 (12/06)
chottYVatton Beach, FL 32548 oy et Watton Beach, FL 32548 vy ‘Applied For
_ 850-226-7096 _ 850-226-7096 [~152 0197 Not Appicable
& ) E‘:unfg A . & C°””$‘ S A 5. Cerlicate of Status Desired B’ Eggggf;ﬂm‘
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

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

City

FL { Zip Code

8. The above named entity

submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligatio registered agent. 7
SIGNATURE 2 J TS OY-22-C77
‘ Signature, tlyped of printed namir&! tegistered agent and tills if applicable. {NQTE: Registered Agenl signaiure required when reinstaling) DATE
""" Filing Fee Is $50.00 Make check payable to
} Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O petete TILE [J Change  [] Addition
NAME REEVE, GANDICE L NAME
STREET ADDRESS | 12 HIGHLAND DR., NW STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32548 CiTY-ST-2IF
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- 5T-2IP CITY-ST-2P
TIMLE [ Delte HILE [T Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2P

1. Fheraby certify that the
indicated on this repor
limited liability compar

SIGNATURE:

3 information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
tis true and accurate and that my sigrrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
y or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

/’)\W,L&L

BIGNATURE Al

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




