2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012137

1. Entity Name
ALL PHOTOGRAPHY, LLC

Principal Ptace of Business

313 CYPRESS STREET
FLAGLER BEACH, FL 32136

Mailing Address

313 CYPRESS STREET
FLAGLER BEACH, FL 32136

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Jul 02, 2007 8:00 am
Secretary of State

07-02-2007 90092 024 ****50 00
4u1zzov7¢

OO e

. 1@, Apt. ¥, eic.
Suite, Apl. ¥, elc Suite, Apt. ¥, elc 05172007 Chg-LLC CROE083 (12/06)
City & Stama City & Stata 4, FEI Numibet Applied For
. 01-0650364 Not Applicable
Zip  Couniry Zip Couniry $5.00 Addnional

5. Cenificate of Stetus Desired O Foo Roquired

4. Nams and Address of Current Registersd Agent

T. Name and Address of New Registerad Agent

LIVINGSTON, RUTH
313 CYPRESS STREET
FLAGLER BEACH, FL 32138

Npme

Street Adgress (P.O. Box Number is Not Acceplabia)

City

FL I Zip Code

8. The above nemed enlity submits this statement tor tha purpase o changing its regisiered oftice or regisiered agent, or both, in the State of Florda. | am tamitiar with, and accept

1he obligations of registered agem.

SIGNATURE

Sagnalure, typed o prirced name of ragimered §0erd and sile #

lllln%:u Is $30.00

{NOTE: Rgrieed AGErt BOAMRA & ML wheh NENILEUNG) DATE

Maka chack payabls 10

Due by September 14, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MGR [m e TIE [l Crenge [ Addition
HAME LIMINGSTON, ANN LOUISE NAME
STREET ADDRESS | 313 CYPRESS STREET STREEY ADORESS
CiTY-S1- 2P FLAGLER BEACH, FL. 32136 £my-53- 0P
me 3 Delete TRE O Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2° Y- §6-2F
TTE [ Deiete mLE [ Crangs [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cay-SI-2p Y- §I-P
e O Deete THE Ocrmge [ Adcuion
NAME MAME
STREET ADIFESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
e O Dewse TILE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-ST-2P coy-SI-ap
THE 3 Delets me [Jchenge 5 Agdition
MAME NAME
STREET ADORESS SIREET ADDRESS
ey-S1-1p CAY-Si-1P

1. | heteby certify thai the information supplied with this fiing coas not quallty for the axemptions contained in Chapter 119, Florida Statules. | lurther certily thai the information
indicatad on this report is true and accurate and that my signature shall have tha same |egal effact as it made under oath; that | am a managing mermber or manager of the
firnitad liabiity company or the recetver or trustee empowerad 1o exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M Roth . Ly (N GsTed of30/09 384 -439.7°97
MCMATIRE AMD DR PRINTED NAME EIGN KD MEMDER, on RE? Datm Dwytirng Prone ¢




