FILED
Sgp 09, 2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001329

1. Entity Name
PHOTOGRAPHIC JOURNEYS, LLC

09-09-2004 90073 042 ****50.00

Principal Place of Business

2718 WILLOW CREEK DRIVE
OVIEDO, FL 32765

Mailing Address

2718 WILLOW CREEK DRIVE
OVIEDG, FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AR

07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country s, Certificats of Status Desired (] $5.00 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Barhara €30l

EGOLF, BARBARA A

200 SOUTH ORANGE AVE.
SUITE 2300

ORLANDOQ, FL 32801 «.

St(fect’Ac&reas(P.O,BoxNu%imccep%;}a{f d-) ard HOOV'

City

Oriande

FL | *X5%a |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

9/4/04

ighature. typed or printed name o m arad auanﬂmd litla if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

LT

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGING MEMBER O3 Delete TILE [ Change [T Addition
NAME John o [} NAVE

STREET ADDRESS | )y § (] l[O'UD Cfu.t. Drive STREET ADDRESS

CITY-51-2IP Oviedn, FL B A5 CITY-51-2P

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TIMLE [ Defete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

JITLE [T pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TiTE 3 Dalete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S§1- 2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further ceartify that the information
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 ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE:

AW

Manas,ira Mamb _a[og

1407.35%.08((

Daytime Phone ¥

SIGNATURE AND ING MA”KING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date

v (] °




