FILED

Apr 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # 102000006217 04-16-2007 90344 028 5000

1. Entity Name
FLORIDA BEST PHOTOGRAPHIC STUDIOS, LLC

Principal Place of Business Malilng Addrass 8 00 3 88 4 7
TWO NORTH JTAMIAMI TRAIL () NQRTH TAMIAMI TRAIL
SR S0ke Satcests

SAxoure, FL 34236 L 34236

@ o T R

ite, Apl. ¥, elc. ite. ApL. #, aic.
Suite, Apt. ¥, elc Sulte. Apt. ¥, etc. 03302007  Chg-LLC CR2EQ83 {12/06)
City & Stats City & State 4, FEI Numper Applied For
02-0570700 Not Applicable
Zip Country Zin Country 8. Cenificate of Status Dasred [ :iggqﬁMI
4. Nama and Address of Cumrent Regt d Agent 7. Name and Addrass of Naw Ragl d Agant

Name

CONKLIN, THDMAS R
3 Ncm:'pTCSM\aJ’h i T\,—o\ll Straet Adgiess (P.O. Box Numbar is Not Acceplable)

SRAH R s
b City FL , Zip Code

8. The abova named anity submits this siatement lor the purpose of changing its registered office or registered agent. ¢z both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

¢ Sigretars, iyped o DA nme of regisiensd sgon and wie ¥ sppcable. {NOTE: Registersd Agent Kigraiure retused whe . neingiating] GATE

ot

. :F_l!ln% Feeo Is $30.0D Make check paysbie to

‘Due by May 1, 2007 Florida Dapartmant of Stata
9 = MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
TITLE ;| MGRM O Delete Luts Ochenge [ Addiion
NAME "] CONKLIN, THOMAS R . NAME
smeenaconess | 2 Noy i Tammwuimu Tr. ESMAKSW STREET ADDRESS
ciry- 5128 &YW| FL_&ld230e crry-st. e .
me MGRM O Oese e Ocrange O adtion
RAME LYDIE, BARBE C . NAME
STREET ADORESS | ) Q!Oﬂ(‘ﬂ \agniniTV'- &M \1 &YU STREET ADDAESS
CITY-S1-DP TA, Fl. 34236 CITY-S1. OP
me 1 Delets TILE O change [ Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CAY-S1-DP
TITLE O oee TTLE D cangs  [J Addiion
NAME KAME
STREET ADORESS STREET ADDRESS
cmy-1-2p CITY - ST-2P
e O e TmE Ocrange [ adtian
HANE NAME
STREET ADDAESS STREEY ADDRESS
CAY-ST-2P cY-51-7P
tme O Deiws me O thange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2p Gfy-$i-a9 .

11. | hereby ceiify thal the information suppliaa with this tiling does not qualiy for the exemplions contained in Chapter 119, Florida Sialutas. | further Certify tnal the information
indicated on this fepert is trus and accwiale and that my signature shall nave the same legal sftect as it mace unces oath; thal | am a managing mamber of manager of the

Tierited [labilty MDWW o (rusles empowersa 1o execuis this report as requited by Chapier 608, Fiorida Statutes.

SIGNATURE: s [ 7’f’/f/“———' 2oL 07 PV 3UbaboP

TURIPAND TYPED DN PRINTED HAKE OF SIGHNG £ of A - Dwm= - — - - T ——




