2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ _ ... Apr25,2008 08:00 AV
DOCUMENT # L02000006217 P nLEI N . Secretary of State

1. Entity Nama

FLORIDA BEST PHOTOGRAPHIC STUDIOS, LLC

Principal Place of Businass Mailing Address

TWO NORTH TAMIAMI TRAIL TWO NORTH TAMIAMI TRAIL
SUITE 506 SUITE 506

SARASOTA, FL 34236 SARASOTA, FL 34236

= (RO AR

01212008No Chg-LLC CRZEQ83 {12/07)
- [, FEI Number Applied For
' 02-0570700 Nat Applicable
‘ f . o D . o - $5.00 additional
T R |f‘"tr,, L‘a it . . ! ) el 5. Cartificate of Status Desired O Fes Required

6, Name and Address of Current Ragintarad Agent R “E : g;r’*-r’ *

il[ ;3! uiE "E» E\ -,
il 0

i

4 : TRt IRheT
«: wé \i

e 3 § ‘»;i

L

}qi TI‘ N B
i ;iiif;;; :
e i
i!hﬁ E!,;;HEE?; :;i “é Xl ia§§i~}~

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Flonda I am 1arn|I|ar with, and accept
the obligations of registered agent.
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CONKLIN, THOMAS R
2 NORTH TAMIAMI TR
SUITE 5086

SARASOTA, FL 34236
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SIGNATURE

Signature, fypea of prted name ol regisierad agent 800 ille if poplicable (NOTE- Regisiered Ageni signalure required when reinsianng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CONKLIN, THOMAS R

STREET ADDRESS | 2 NORTH TAMIAMI TR SUITE 506
CITY-S1-2IP SARASQTA, FL 34236

TTLE MGRM

NAME LYDIE, BARBE C . s ety ;
STREET ADDRESS | 2 NORTH TAMIAMI TR SUITE 506 SRR P s G
omy-s1-2P | SARASOTA, FL 34236 ' Lo R
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STREET ADDRESS
CITY-ST-ZIP
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CITY-ST-21P
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STREET ADDAESS
CITY-§7-ZIP
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11. | hereby certify that the information supplied with this filing does not quality for ihe exemptions contained in Chamer 118, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabilty company or the rggeiver or trusiee empowered (o execulse this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A7 87 A~ /MVV\— f-rr - of 2/ 366 Loof

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Data Daytima Prone »
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