] FILED

2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017592 05-22-2006 90207 007 ****50.00
1. Entity Name
PHOTOPIA, LLC
Principal Place of Business Mailing Addrass 2 0 “ q bu ‘ U
250 AVENUE K, SOUTHWEST 250 AVE. K, SOUTHWEST
SUITE 200 SUITE 200
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Place of Business 3. Mailing Address H““Iu'“ mll “m IIN mh |I\“ II‘I‘ “ln “II"MI ||“I ““I‘ m .II\

Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

33-1057655 Not Applicabla
“p Country Zip Country 5. Certificate of Status Desired O ?5'00 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
. Name
MISCH, DAVID M MD
250 AVENUE K, SOUTHWEST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER HAVEN, FL 33880
City FL ] Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or priried name of registered agenit and title if appkcable. (NOTE: Registerad Agent signalure required when remnstating} DATE

Filing Fee is $50.00 . . ) R Make check payable to

Due by May 1, 2006 T . “ : - + - ¢ . Florida Department.of State - |
9. ‘ MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TME MGRM [ pelete TILE ’ [ Change ] Addition
HaME MISCH, DAVID MM .D. NAME
STREET ADDRESS | 250 AVENUE K, S\W., STE 200 STREET ADDRESS
CITy-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE MGRM 1 Delete TILE [ Change (] Addition
NAME BERGER, ADAM M.D. NAME
STREET ADDRESS | 250 AVENUE K, S.W., STE 200 STREET ADDRESS
CITY-ST-20P WINTER HAVEN, FL 33880 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21F CITY-$T-2IP
TNLE O Delgte - TIMLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-21P CITY-ST-2P
TmE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . . | crv-stze

| —

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the raceiver or trustee ampowerad o execute thig report as required by Ghapter 608, Florida Statutes. .. i

SIGNATURE: j DA pmsend 2/)5/O8 56399 7Syoo

SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNINGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone

=



