FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmEAENT # 105000104779 03-21-2007 90161 012 ****50.00
HALON WEDDING PHOTOGRAPHY, LLC
Principal Place of Business Mailing Addrass
(3]
2942 RISSER AVENUE 2942 RISSER AVENUE bUV4bp0v
ORLANDO, FL 32812 ORLANDO, FL 32812
f T o S g NEHDE2 AL b0
JQ&& 2. Undurbi{ 2| ol Lok odurii\L pd.
S\“(e' AL 8. °'° & ARt ” sre- 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agplied For
\ o fL &\(mda NOT APPLICABLE Not Applicable
%}%Q :5 Country \% Z;'P %0% Sﬁlw 5. Cenificate of Status Desirad 0 Eg' ggq :::’:;ﬁma'
‘ 6. Name and Addrass‘&f Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALON, RINAT MNolon Wedding, Blastiony &Dh"\ LLC
2942 RISSER AVENUE Street Address (P.O. Box Number is NMcceptable}U \

ORLANDOQ, FL 32812
UV ™1 ake Qndudnill Rd
, = O v\onde FL [ ™% 330
8. The above ni tity subpyits this
tha obligation istarad/agent.
SIGNATURE %WZ?

lemenj or the purpose of changing its registered alfice or registered agant, or both, in the State of Florida. | am familiar with, and acceps’

QAT \ALOA a2 \QOF

figraturs, typad or Arin nanﬁ’m registerad agent and ltle if applicable. {NOTE: Registered Agent signature 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 ﬁo. ADDITIONSICHANGES
TME MGRM O Delete Thie \\Q\qn \).kzd(i'\ Pﬁ-‘t‘ tof L Change [ Addition
NAME HALON, RINAT HAME
STREETADDRESS | 2942 RISSER AVENUE STREET ADIRESS \\ L&Lﬂ. U ﬁd”LL\‘ l Ro{
orv-st-zF | ORLANDO, FL 32812 cirv-§1- 2P Clr\do AV QfHO
ITLE [ Delele TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIrY-S1-2P
TMLE O pelete TILE [Jchenge () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-$1- 2P
TIME [ velete TITLE [0 Change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDKESS
CITY-51-2IP CIFY-S1-2P
TLE O pelete TILE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this {iling does not quality for the exempliens contained in Chaptar 119, Florida Statutes. | further certify that the inicrmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the race; rusiee empowered (o exacete this report as required by Chapter 608, Florida Statutes.

RINAT HAlow 318,07 4o1.38Y,00%4

GniNg MaNacilG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Caylima Prong #

S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




