FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000036228 Secretary of State
1. Entity Name 05-25-2004 90204 Q45 ****50.00
DEBORAH GRAY MITCHELL PHOTOGRAPHY, LLC
Principal Place of Business Maifing Address
12345 W. DIXIE HIGHWAY 12345 W. DIXIE HIGHWAY
NORTH MIAMI, FL 33161 US NORTH MIAMI, FL 33161  US
S s RN RERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202004 Chg-LLC - CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
75- 313 00— Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired [ feseggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HELFER, MITCH J CPA
215 ROMANO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Coda

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 registerad agent,

SIGNATURE
Signature, typed or prirted name of registerad agend and 1ile if applicabe. {NOTE: i Aperi required wiver rel i DATE
Filing Fes Is $50.00 ' o 7 ». . Make check payable to.
Due by September 8, 2004 . - =~ Florida Department of State
v MANAGING MEMBERS  MANAGERS 10. ADGTIONS; CHANGES -
TLE MGRM {3 Daidte TE Clchange  [J Addtion
NAME MITCHELL, DEBORAH HAME
STREEF ADGRESS | 12345 W DIXIE HiGHWAY STREET ADDRESS
emy-5T-2¢ | NORTH MIAMI, FL 33184 eMy-st- 2P
TALE [l Delete TILE O change  [] Addition
RAME NAME
STREET ADORESS STREET ADCRESS
onY-ST-2P CITY-ST-2ZP
g [ petate TME [Jchange [ Addition
HAME NAME
STREEY ADORESS - STREET ADDRESS -
CTY-ST-2IP CITY-5T- 2P
TE [ Delete TME COchnge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1p l CAIY.ST- 2P
TLE [ deae flul3 Dlchnge [ Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-5T-2P CI-ST-2P
TME [ Delde TME O ctenge [T Addtion
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-29 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does mot quality for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report iz frue 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
lirnited liabitity company or the recaiver or trust em;xmeged 1a execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: ok, /44 f/a”ﬂ/ﬂf‘ TP I3 - 9495

TURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MAMNAQGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




