. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) o , FILED

DOCUMENT # L03000001329 Apr 27,2006 08:00 AM
1. Entity Name :
PHOTOGRAPHIC JOURNEYS, LLC Secretary of State
Principal Place of Business  _ Mailing Address
2718 WILLOW CREEK DRIVE 2718 WILLOW CREEK DRIVE
T o LR
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, atc. Suite, Apl. #, elc 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number | |Aoplied For
' 14-1873533 ) ml?t Appiibabia
Zip Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Requ[regi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ES%L\%gBSA%SS?)%LVD Strest Address {(P.O. Box Number is Not Acceptable) - o
3RD FL
ORLANDO FL 32801 o
City FL j Zip Code

8. The above named entity stbmils this statement for the purpose of changing s registersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sgnature, lyped or prried name of regslered agent and Itle § apphicable {MOTE Ragslered Agent signaltsre required when reinslabng) DATE
e - ey T TR .-
Make Chec
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES .
TITLE MGRM O Detete Tl change [ Addition
NAME EGOLF, JOHN
STAEET ABDRESS | 2718 WILLOW CREEK DR STREET ADDRESS ) Bgﬁﬂ&ﬂgf‘a;gg
tY-SL3P | OVIEDO FL 32765 LTY-§T-2P N5/059/ 05~ ﬁ Ae~010 50,030 A
TILE 3 Deiete TILE [C] Change 73 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1- 20 CITY-$1-2P
e [ Delate THE O Change  [] Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LITY-ST-1Ip
TE 3 colee TiFE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy 51219 Ty -57-71P
TILE [ Delete TALE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 7 Delele TME CicChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CEY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florda Staiutes. | further certiﬁr that the information
ind:icated on this repert 18 true and accurate and that my signature shall have the same legat effect as +f made under oath; that | am a managing mamber or manager of the

limited liabiity company or the receiver pr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
gmz B_M Mewe 3//7/& 457 2066408
SIGNATURE: . mempal il 0

SIGNATURE AND TYPED#RH‘HED’ NAME OF SIGNIN(MNAGWG?IEMBE, MANAGER, DR AUTHDER!ED REPRESENTATIVE Daytima Phone &
| ¥ 3




