2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # M04000003747 ecretary of State
1. Enity Name 04-20-2006 90035 028 ****50.00
GROWING FAMILY PORTRAITS, LLC
Principal PIaée of Business Mailing Address i
270 PLEASANT VALLEY WAY 270 PLEASANT VALLEY WAY
ARG
2. Principal Place of Business 3. Mailing Address
23 Vreeland Road 23 Vreeland Road
Suite, Apt. #, eic. . . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Suit 160 L : Suite 160
Cnt:rlé:l Sta::, : Cirl; ; State 4. FE} Number Applied For
Florham Park NJ Florham Park NJ 20-1544478 Nos Appiicabis
Zip Country, o Zip Country . ‘ $5.00 additional
07032 - ~ USA . 07932 USA 5. Certificate of Status Desired O Fee Required
6. Name and Acid;e;‘.';of Current Registered Agent 7. Name and Address of New Registered Agent
v Marme
?&;gggﬁ?mT&l\jlssLYAsggrgOAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL: 33324

City FL Zip Code

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

u

SIGNATURE
Signature, typed o1 printed naine of registeied agent ang Wie i zpplicanle {NOTE. Registerad Agent Signatle required when reinslaling) DATE
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE . [ Change  [[] Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS {8220 SE 53TH STREET STREET ADDRESS
CiTY-5T-217 MERCER ISLAND WA 98040 CITy-S1-Z1P
TME MGR [ Delete e [Dchange [ Addition
NAME COHEN, STEVE NAME
STREET ADDRESS |4122 CORLISS AVE. N. STREET ADDRESS
CIvY-51-2P SEATTLE WA 98103 CITY-ST-2IP
TITLE MGR ] Detete TLE [ Change [ Addition
NAME BARNETT, MAX NAME
STREETADDRESS | 4203 EARTH CITY EXPRESSWAY STREET ADDRESS . i
CIvy-ST-2Ip EARTH CITY MC 63045 CITY-ST-ZIF
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IF
e O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cIry-51-2iP
TITLE [ Detee THE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: £Oéiu€  Loserr Conen 1- 0CL 9¢ ) wyf - Fgoy

SIGNATURE AND T\’Piﬂ OR Prsxine d oo oo L uH AUTHORIZED REPRESENTATIVE Date Daytime Prone #




