2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 200 May 02, 2008 8:00 am

DOCUMENT # L07000114499 Secretary of State
1. Eriily Name
05-02-2008 90014 028 ***138.75
PORTABLE EYES LLC
Principal Piace of Businass Mailing Address
1600 GARDEN ST. 1600 GARDEN ST. . i
#47 #47 .
TITUSVILLE FL 32796 TITUSVILLE FL 32796 :
: . T
2, Principa! Place of Busingss - No P.0. Box # 3. Mailing Address ,
bao (rerden St [00 Gerden §1-
Suite, Apt. #. elz. L/ -7 Suite, Apt #, elc. 47 15t MOORE CR2E083 {10/07)
City & State X City & State i 4. FE{ Number _~Applied For
%'J]'U)’Vl}‘(- | FZ' ﬂ-w,vfjll . F_[" Z(}‘ZZOS#/, Ne: Applicatle
Zin Countr Zip Country . . ) iti
JE'I__ 9G4 E/ \”;ﬂ “P 177 AP Urn 5. Centificate of Status Desirec O §ese 2243:’&“0"3‘
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
I.‘l(éNogléA(‘:R%HEliTSo-fH ER A Street Address (P.O. Box Number is Not Accepiable)
#47 .
TITUSVILLE FL 32796
Cily FL Zip Ceoe

8. The above named entily submits this statement for the purpese of changing its registared office or registered agent. or both, in the State of Plorida. | am familiar with, and accept
Ihe obiigations of registered agenl.

SIGHNATURE

Bignadure. typed 5 orered AT of g stered agant s fie f o

NOTE Rayishorsq Agarm Smaliee 16060 41an renstanig) GATE

8.75

FILE NOW!IILFEE 1§ $13
3, Fé

i

9. I MANAGING MEMBERS / ADDITIONS / CHANGES

me . |MGR & O Deigte Dchange [ Addition
NAME . |KINCH, CHRISTOPHER. A% NAME

STREET ADDAESE 11600 GARDEN ST #47 L STHEET ADDRESS

OTy-$T-2° ITITUSVILLE FL 32786 ¢ CITY-57-ZP

HILE - [ petese TiiiE [GChange [ Additicn
HARF MAME

STREET ADORESS STREET ABDRESS

CITY-§T-2IF CITY-57-1P

RILE 1 Delete THiE [T Change [ Addition
NAVE HAME

STREET ADDAESS SIFEET ALDRESS

CITY-5T-ZF CITY-S7-2iP

HILE [J Detete TITLE [ change [ Addition
NARAE HAME

GTREET ADDRESS SIREE] ADDRESS

CITY-ST-71P cy-si-ap

TiTE [ Delete THE [ Change [ Addition
HAME NAME

STRLET ADDAESS STHEET AUDRESS

CITY-3T- 7P CITY-5T-2ip

e 1 Delate TITLE [J Change 3 Additisn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-2P CITy-57-2ip

11. | hersby cerlify hat the information suppiied with this filing does net qualify for the exemptions containad in Section 119, Florida Swmawites. | turther cerily that the information
indiceted on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited hability company ¢ the receiver or susies empowered to exscute this repart as required by Chapter 608, Florida Slatutes.

~

SIGNATURE: f’Z ‘ L /3’,4;,\4/? of  Jrl-381 958

SIGNATURE AND T\'PéD DI;PHINTED NAWE OF 3IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Caylore Prvae #




