e~ 42008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # M03000003416
1. Exty Namo Secretary of State
THE EYE GALLERY DC, LLC
Principal Place of Business Mailing Address
4143 LEGENDARY DR 4143 LEGENDARY DR,
DESTIN, FL 32541 DESTIN, FL 32541
T B[S AR AR T
Suite, Apt. #. etc. Suite. Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0233397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gi.ggql.;ﬂtional
6. Name and Address of Current Registarec Agent 7. Name and Address of New Registerad Agent

Name
SAMUELS, IVAN
4143 LEGENDARY DRIVE STE. F120 Street Adaress (P.Q. Box Number is Not Acceptabla)
DESTIN, FL 32541

City FL Zip Code

B. Tne above named entily submits this statement for the purpese of changing ns registered office o registerad agant, or hoth, in the State of Florda.  am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typea or prnted name of ugis_l-ud agent 8Na Uik | apphcabl {NOTE: Registered Ageni signature raquirad whgn renstanng)
. . FILE NOWH! FEE IS $138.75 '
.| After May 1, 2008 Fee will be $538.75 .
. ]
’ sl '

9. MANAGING MEMBERS | MANAGERS - I KIS

TITLE MGR [T belete we [ change [ Addition .
NANE SAMUELS, IVAN NAME

STREET ADDRESS | 5675 ROSWELL ROAD STE. 107 STREET ADDRESS HONONNETAneg

orv-si-2P | ATLANTA, GA 30328 Cimy-5-2p NA DA -RRNES-TIA0 138, TR

TME O Deete TITLE [ Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

TITLE . [ pelese mes [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE - ] bekete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TITLE ] O peete TINE [ Change [T} Agdition
NAME NAME )
STREET ADDRESS ' . STREET ADDRESS . !
ciry-sT-z@ | ) ; ’ CITY-ST-ZiP - ] P o F
TATLE Lo O oetete - ™7 § ™LE i \ O change [ Additicn |’
NAME . NAME ' t ;
STREET ADDRESS | .. ' STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

11. | hereby certity thal the mformation suppliad with this Hling doas not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indlicated on 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 of manager of 1he
limited liability company or the receiver or trustee el weared 10 execulg this repont as required by Chapter 808, Floricla Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (? AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/



