2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

o -

DOCUMENT # 1.03000057211

1. Entity Name

CHB PHOTOGRAPHY, LL.C

Principal Place of Business

6525 SW 135 TERRACE
VILLAGE OF PINECREST, FL 33156

Mailing Address

£525 SW 135 TERRACE
VILLAGE OF PINECREST, FL 33156

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, el¢.

Suite, Apt, #, etg,

FILED

May 01, 2007 08:00 AM

Secretary of State

M A AR

04292007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numper Appriad For
20-0524589 P Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

Fea Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DIAZ, JUAN ESQ.

5800 NORTHWEST 74TH AVE. Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec or printed nama of registared agent and litle if applcable. {NOTE: Ragisiared Agent signatura raquired when reinslaling) DATE

Make check payable to
Florida Department of State

Flling Fee Is $50.00
Duea by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelee TTLE [CJChange [ Adaition
NAME BARED, CARLOS E NAME

STREET ADDRESS | 6525 SW 135 TERRACE STREET ADDRESS S -

erv-s2e | VILLAGE OF PINECREST, FL 33156 onv-s1-2° L Hoooooteednn
TiLE MGR ] pelete TILE AL T ege [T Ao
NAME BARED, BANNA NAME

STREETADDRESS | 6525 SW 135 TERRACE STREET ADDRESS

CiTY-S1-2IP VILLAGE OF PINECREST, Fi. 33156 CITY.ST- 2P

TITEE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T 2P CITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T pelete TITLE [J change [ Addibon
NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-87-2IP CITY-ST-ZP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2Ip CITY-ST- 2P

11, | hereby certlfy that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ % ———= Uum bz £ nlly »o o Apd 21, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANABEH‘.'ON AUTHORIZED REPRESENTATIVE Date

Dayme Phone #




