2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUMENT # L00000000845 -Mar 22, 2005 08:00 AM
1. Entity Name Secretary of State
LARRY MULVEHILL PHOTOGRAPHY LLC
Principal Place of Business - - I\'@ing Address i : L S
3885 KINGSTON BLVD BB65 KINGSTON BLVD
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt # elc. o o Suite. Apt. &, ete B ' 1st MOORE CR2E0B3 (10/04)
City & State o ———- | Ciyastae 4. FE! Number Appiied Fer
119262452 Not Applicable
Zp . Country zp Country 5. Coriificate of Status Cesired O $5.00 aditional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
— it —— — —— Tome - e -
MULVEHILL, LARRY ———
3865 KINGSTON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238 — -
City ) FL Zip Code
8. The above named entity submits this statemant for the purpose ofchangtng its registered office or registarad agent. or both, In the Stafe of Florida | am familiar with, and accapt
the obhigations of registered agent.
SIGNATURE el :
c=lqna:um e o prieT e o rogeiered nGeTt and G 1 apnicabe ﬂ%f'f Bogaterad Agen signaturg raayed whan remstaing) ; DATE
. —— e AR TR T T T Ty = =
Make Check Payable I:o FIonda Departlnent of State
Due By May 1, 2005
8. —_ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGR O Detels e ] Change ~ [J Additior:
HAME MULVEHILL, LARRY NAMF Ui'ﬂ"Jﬂ{JUE??SI 7
SIREET ADDACSS | 3865 KINGSTON BLVD STAFFTAQDRESS HA2205-00009-001 S0
Y- 53-8 SARASOTA FL 34238 N CATY-S1-2F
e o - = T3 pelste me o {J change [ Addition’
HAME NAME
CTRFET ADDRESS - ) ) STREET AQDRESS
CIiY. 55 2P CITY-ST. AP
LE - - [ pelete I LR - o O Change [ Addition
NAME HAMF
STREET ADDRESS STREET ABDRESS
CIVY-S1-2P CITY-5§ 2P
e ’ - O oeete —tmr ' - [ Change  § Addition
NAME NABKE
SIRFFT ADDRESS STRELT ADDRISS
ciny.s1-2p CITY-S1-21P
i ' S 7 Delele Time ’ CT I Change 3 Adition
MAME HAME
SIRTET ADDRESS - ) SIREET ADDRESS
Ciry-57-7IP CilY-S1-21p
i o T 7 Delcie ¥ nne [ change [ Addilion
NAME NAMF
STRECT ADDRESS SIREL I ADDRESS
GiIY.ST 2IF i CHY-31- 7P
11. [ hereby certify that the mformatran suppfred with thjs f Hing does not qual y for the exemplion stated in Section 119 OT(3M, Florida Statutes. 1 further certify that the information
indicated on this report Is rue and accurate gnd that my signaturg sp ve the same legal affect as it made under oath, that | am a managing member or manager of the
limited liability company or the feceiver or trifstee efpowered his report as requireéd by Chapter 608, Florida Statutes
A baofy oty Memaez 03. L&-og 1. 2

SIGNATURE:

HE ARD_APED OR PRINTED NAME OMafBrIi TIANAGING MEMBER, MANAGER, OR AUTHCHIZED nEPnE:afNTAnvE T Davhme Priong 4




