2007 LIMITED LIABILITY COMPANY'
ANNUAL REPORT

DOCUMENT # M03000003416

1. Entity Name
THE EYE GALLERY DC, LLC

Principal Place of Business

4143 LEGENDARY DR
DESTIN, FL 32541

Mailing Address

4143 LEGENDARY DR,
DESTIN, FL 32541

FILED

Mar 26, 2007 08:00 AM

Secretary of State

A

01182007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
20-0233397 Not Applicable

5. Certificate of Status Dasired

g $5.00 Aqdtional
Fea Requlrld

8. Nama and Addrass of Current Registered Agent

SAMUELS, IVAN
4143 LEGENDARY DRIVE STE. F120
DESTIN, FL 32541
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8. The above named entlty submits this statement for the purpose of changing its reglstared olflce or reglstsred agent, or bath, in lhe State of Flarida. | am familiar wuth and accept

the obligations of registerad agent.

SIGNATURE

Signaiute, typed or printed nama of regisierad agent and Utie if appiicable

(NOTE. Ragisiarec Agant $ignature required wnan reinslaling) DATE

Filing Fee Is $50.00
Due hy May 1, 2007

8. MANAGING MEMBERS/MANAGERS

ITLE MGR .
NAME SAMUELS, IVAN R
STREETADORESS | 5875 ROSWELL ROAD STE. 107
CAV-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-5T-21P . e

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE ;
NAME SR !
STREET ADDRESS "
CITY-ST-2IP

e
NAME
STREET ADDRESS

CITY-ST- 2P S e e

ATLANTA, GA 30328 e .
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11, | heraby certify that the infarmation supplied with this fling does not quality tor the exemptions contained in Chapler 119, Forida Statutes | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
mpowered 1o execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE:X o4 A~

N

3[8(0  BS0-bS0-4374

SIGNAT\K! AND TYPED OR PRINTED NAME OF S8IGNING MANAGING UE“BER.yAUTHDRIZED REPRESENTATIVE

Cae Daytime Priana #
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