2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032044 Feb 12, 2004 08:00 AM

s EntyName Secretary of State

STEVE MELTZER PHOTOGRAPHY, LLC

Principal Place of Business o . Mailing Address -

4324 ROCKEFELLER AVENUE 4324 ROCKEFELLER AVENUE

SARASOTA FL 34231 SARASOTA FL 34231

s s A IR
Suite, Apl # elc. - Suite, Apl. #. etc. MOORE CR2E083 (11/03)
City & State | City&Stae = | 4. F=I Number I |Applied For

- 1_1.-366-8-227 B {f@ﬁbﬁéable

Zp Country ap County 8. Certificate ot Status Desired | ?g'gga l':l‘rdg;"o”ai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name S
4M3Eél;§T§CE)%KSE.LEE\{_EER AVE Street Address {P.C. Box Number is Not Acceplable)
SARASOTA FL 34231

City FL | Zip Coda

8. The above named entity subrmils fhis statement for the purpose of changing its regislered cffice or reqistered agent. or both, T he Staté of Flonida. | am fariliar with, ard 40868t
the obligations of regists

SIGNATURE = s . CVC Pl -7 Gl . D2 / / oY
Sigralure Tl or crinted name of (iffstared agent an?ﬂr'e)' apphcanle [NOTE Registered Agent Signature (azuies whan rensialing) l paTd i
FILE NOW!U FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2004
5. MANAGING MEMBERS /MANAGERS l 10. T ADDITIONS /CHANGES o
e MGR T Doeee TITLE T T ClChange [ Addition
NAME MELTZER, STEVE NAME LCO00004a8710
STREET ADORESS | 4324 ROCKAFELLER AVE STREET ADDRESS O LA U-R009 1 ~088 50,00 e
CITY-3T-ZiF SARASOTA FL 34231 CITY-ST-2iF
TITLE [ pelete THE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP § cmv-stop
TITLE © Ooeete me Olchenge O Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST- 2P
TITE 1 Deleie T o ClcChange [ Addiban
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP
TE T O e - O] Change [ Adelfion
HAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-21P Cmy-51-2
e O Delele mE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY- ST-21P

11. | hereby centify that the information suppiiad with this hling does not gualily for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the formation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cormpany iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Srevs Mecrzen, 2[/"6 [ oy qu1.437 5¢36

GNATURE ANDTTYPED DR PRINTED NAME QP SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y . Dayame Phane 4



