2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED B
DOCUMENT # L02000006217 3T Jan 23, 2006 08:00 AV
1. Entity Name
FLORIDA BEST PHOTOGRAPHIC STUDIOS, LLC Secretary of State
Principal Place of Business Mailing Address
1132 4TH STREET P.0. BOX 49556
SUITE 314 SARASOTA, FL. 34230

SARASOTA, FL 34236

R IR W

L

01112006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FE| Number Ijﬁrpplied For
02-0570700 ] ] Not Applicable

5. Certficate of Status Desied [ 9900 Addttional
Fee RBQuired

6. Name and Address of Current Registered Agent

oy TRy DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorida.- 'I am familiar with, and aEéept
the chligations Sefed agent. v /
SIGNATUHEA/ I f7 et /f 2 Sy _ /—/7__,?

ignature, typed of printad name of registered agent and tite I applicable. {NOTE. Ragisterad Agent signature raquired when reingtating) DATE

Filing Fee is $50.00

Due by May 1, 2006
9, MANAGING MEMBERS /MANAGERS . I B
I5LE MGRM
NAME CONKLIN, THOMAS R

STRECTADDRESS | 1133 4TH STREET, SUITE 314
CrY-57- 2P SARASOTA, FL 34236

T MGRM UOODUTIHS 46

e LYDIE, BARBE O (1B -H0024 003 50,00
STREET ADDRESS | 1133 4TH STREET, SUITE 314
CITy-57-2p SARASOTA, FL 34236

e
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIY-ST-21P

TITLE

NAME

STAEET ADDRESS
CiTY-351-2P

TiNE

NAME

STREET ADDRESS
CiTY-ST-2P

11. [ heraby oerti‘letha: the information supplied with this filing does not qualify for the examptions sentained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am 2 managing member or manager of the
limited liability company o the receiver or rustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f% jﬁmf ' 1724

SIGNATUf{é AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




