2007 LIMITED LIABILITY COMPANY - . .
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032044 e Feb 01, 2007 08:00 A
1. Entity Namo
r f
STEVE MELTZER PHOTOGRAPHY, LLC Sec etary of State
Principal Place of Businoss Mailing Address
9615 62ND NW 9615 62ND STREET NW
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, ale. Suile, Apl # olc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
11-3668227 Nol Applicablo
e Country 2w Cauniry 5. Cerlilicate of Slalus Dosired O g‘g‘gg]:i?e%m"al
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
MName
?(%%K&NASINFSTI.FACE”EA.IAS PA Streot Address (P.O. Box Mumbaer is Not Accaptabie)
600
SARASOTA FL 34237
City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerod agent, or poth, in the State of Florida. | am famitiar with, and accept

[NOTE: Regisierad Agenl signalure requirad when ranstanng) CATE

. FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THRE MGR 3 pelese T | “-'"-“:"-IDBI clnl 2 [ Change [ Addition
AL MELTZER, STEVE AL 0206, 0V-A0054-009 50,00
STRECTADDRESS | 8615 62ND ST. NW STRLFTADDRESS

CIy-si-2Ip GIG HARBOR WA 98335 CITY-ST-2IP

e [ pelete 1TLE [ change [ Addition
NAME NAME :

SIREET ADDRLSS STREET ADDRESS '

CITY-SI- 2P ciTy-51-2p

TIILE [ Delete T [ change [ Addilion
NAM. NAML

SIRLET ADDRFSS . STREET ADDRISS

CIIY-51- 2 CITY-51-2IP

Tnr [ petete LE [TJChange [ Addinen
NAME NAME

STHECT ADDII S5 STREET ADDRESS

CITY-81-71P CITY-S1-71P

TiRE 3 Delete TIE [ change {1 Addution
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-s1-7Ip CHY-51-2IP

Tine D Detate TILE [O change [ Adution
NAME HAME

STREET ADDR! 85 SIREET ADDRESS

Cy-SI- 2P CITY-SI-21P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repg o and accuraio and thay my signaiure shatf havo the same legal offect as if made under oaln; that | am a managing member or managar of tho
limited liabilily co u@" o Taceiver or trustoc ehpowerod cule this reporl as required by Chapter 608, Flonda Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmen@an. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Deylune Phone o




