2007 LIMITED LIABILITY COMPANY

- »

ANNUAL REPORT

DOCUMENT #L01000020130

1. Entity Name
TY B. HESTON PHOTOGRAPHY LLC

07 JAN 26

TALLA

Principal Place of Business

Mailing Address

ECRETARY
SECRET:

SSEE. ,cmasn%/

APPROVE
AND)
FLED

A 10: 47
OF STATE

626 6TH AVENUE NORTH 626 6TH AVENUE NORTH
TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715 US 1243 ot 90035 00 B5p.00
L URIERIAR AR RARIAM TN
Suite, Apt. #, atc. Suitg, Apt. #, elc, 01472007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3760342 Not Applicable
Zip Courtry Zip Country 5. Carlificate of Status Desired O Ei‘ggqﬁs:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -
HESTON, TY B
626 6TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

TIERRA VERDE, FL 33715

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE
. Signature, typed or printed nama of regrsiered agent and btle f applicable. {NOTE: Regsstered Agent signeture requived when renstatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME HESTON, TY B NAME
STREET ADDRESS | 626 6TH AVENUE NORTH STREET ADDRESS
CITY-8T-2IP TIERRA VERDE, FL 33715 CITY-§T-ZP
TLE MGR [ belete TLE [ Change [ Addition
NAME HESTON, ROXANN W NAME
STREET ADDRESS | 626 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP
TITLE C] oelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE! ADORESS
CITY-ST-21P CITY-SF-21P
TIMLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-§1-21p
TME [ pelete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-212 CIrY-ST-2(P
HuT (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chaptar 113, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my sjgnature shall have tha same legal elfact as if made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or trustee empow

SIGNATURE: _ 7~ Ly IS, (

rf%d to exgcute this raport as requirad by Chapter 808, Florida Statutes.

227-%0?-38.(B

BIGNATURE AND TYPED OR PzNTED NAME OF SIGNING

MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- : 1/24/07
[ %

Daytine Phona #




