2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006217

1. Entity Name L. -
FLORIDA BEST PHOTOGRAPHIC STUDIOé, LLC

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1133 4TH STREET P.O. BOX 49558
SUITE 314 SARASQTA FL 34230
SARASCTA Fl 34236 B

2. Principal Place of Bus,iness :

3. Mailing Addrass

Ml

Suite, Apt. # etc.

A

Hl

[

il

Suite, At #, efc. 1st MOORE CR2ECB3 (10/04)

Chy & State =TT ciyisme 4. FEl Number - Applied For
— e 02-0570700 Not Applicable

Zip Country Zip $5.00 additional

5. Cerlificate of Status Desired | Fee Required

:‘ Courdry

5. Name anwﬂl‘,e.-s__s_gj‘_gurranl Registered Agent 7. Name and Address of New Ragisterad Agent

Namie

CONKLIN, THOMAS R
1133 4TH STREET
SUITE 314
SARASOTA FL 34236

Strest Address (P.C. Box Number is Not Acceplable)

City Zip Code

- FL

8. The abova named snlity submits this statément for the purpose of changing.f_t; registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . . N e
Signalyre, typed arprlntef:! nare d{egislsredaaam and tille »f__epplucanlu (NOTE FBagsterad Agem: sighatuts required when renstatng) DATL
* FILE NOW!!! FEEIS $50,00 .. -
Make Check Payable io Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS — 31w ADDITIONS/ CHANGES ,
ILE MGRM [ Datete T O change [ Addition
NAME CONKLIN, THOMAS R NAME
STREET ADDRESS | 1133 4TH STREET, SUITE 314 SIREET ADDRESS
GilY-ST.2iF SARASQTA FL 34236 N AV 81 2P
TiiLE MGRM [ Delete it {3 Change [T Addition
NAME LYDIE, BARBE C NAME URNOG02 44 722
STREET ADDRESS 11133 4TH STREET, SUITE 314 STREL | ADORESS {2/ 26/05-00033-019 50,00
CIFY-S§T-2IP SARASQTA FL 34236 o o powmsew ,
TMLE [ Delete e O Change [ Addition
NAME NAME
STREET AQDRESS SIAEET ADDRESS
cIry-ST.21p Y ouv-stoze
TITLE [ Detate ﬁ TnLe [ change ] Addilion
NANE NAME
STREET ADDRESS STREF 1 ADDRESS
CIY-Sr-21p Ity S0 7P
TITLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2IP TSt 2P
TILE ] Delate T [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - $7- 7P CIy-si-2p

11. | hereby centify that the information supplied this filing does rot qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is frue and gecurgte’and that my signature shall have the same legal effect as it made under oath, that | am a managing mamber o manager of the
limited liability company or thg recéiveLdf rustee empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: / — e -'_;é? - d’J

SIGNATURE AND freeD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime “hone X




