2007 LIMITED LIABILITY COMP-ANY.. FILED

ANNUAL REPORT _ Mar 29, 2007 08:00 A
DOCUMENT # 03000017592 SB= Secretary of State
PHOTOPIA, LLC
Principal Place of Business Mailing Address
galo Tg‘éEO%UE K, SOUTHWEST gagé\\é%o& SOUTHWEST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
[RE T A DO
03222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra=Tree— Aopied For
33-1057655 Not Applicable
S, Cerlificate of Status Desited [ ggg?qum'

6. Name and Address of Current Registered Agont

250 AVENUE K, SOUTHWEST DO NOT WRITE
WINTER HAVEN, FL 33880 | IN THIS SPACE

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

SIGNATURE

Signature, typed or prinksd name of registerad agent and tile ¥ applicabl, (NOTE: Registered AQam signatuns requined when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MISCH, DAVID M M.D.

STREEYADDRESS | 250 AVENUE K, S.W. STE 200
CITY-ST-2P WINTER HAVEN, FL 33880

e MGRM UOOO00ES2350

NAME BERGER, ADAM M.D. D457 -30001-005 50000
STREET ADDRESS | 250 AVENUE K, S.W., STE 200
CITY-ST-2P WINTER HAVEN, FI. 33880

TIME
NAME

omsrar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-71P

ImE

NAME

STREET ADDRESS
CIry-sr-ap

WLE
NAME
CiTy-§1-2P

11. | hereby certi{z that the information supplied with this filing does not qualify for the exemPlions contained in Chapler 118, Florida Statutes. 1 further certify thal 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 or manager of the
limited lfability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Flotida Statutes.

SIGNATURE: >/al/07

SIGNATURE AND TYPED OR

Daytima Phone #




