————

FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT #L03000017592

1. Entity Name

PHOTOPIA, LLC

Principal Place of Businass Mailing Addrass

250 AVENUE K, SOUTHWEST 250 AVE. K, SOUTHWEST

SUITE 200 SUITE 200

. LN I A AL
01072008 No Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE pR==yr— Ropied Fo
) 33-1057655 Mot Applicabla

5. Centificate of Stalus Desirad O ?ese: ggqgs:&“ona'

6. Name and Address of Current Reglstered Agent

MISCH, DAVID M MD

250 AVENUE K, SOUTHWEST DO NOT WRITE
SUITE 200

WINTER HAVEN, FL 33880 . : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragi d agent, or both, in the Stale of Flonda, | am familiar with, and accept
tho onligations of ragistared agent. j

; . 27 ‘ /)

SIGNATURE RAVig g, A1 5cqy e 0§
Signature, Iyped o printad name of regisiared agent And tile f applicant {NOTE Registersa Agent si ura raquired when reingtating) DATE
FILE NOWIII FEE IS $138.75 v
After May 1, 2008 Fee wlll he $538.75
a9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MISCH, DAVID M M.D.
SIREET ADDRESS | 250 AVENUE K, S.w, STE 200
CITy-ST-2P WINTER HAVEN,FL 23880 b -
fme MGRM G000 ARES
1R Ninie oy, . T

e | BERGER. ADAM MD. 01/17/03-80005-010) 138,75

STREET ADDRESS | 250 AVENUE K, S.W.,, STE 200
CITY-ST-21P WINTER HAVEN, FL 33880

TITLE
NAME

csiar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-ST- 2P

TITLE

NAME

SIREET ADDRESS
Ciry-§1-zp

TILE
NAME N
SIREETADDRESS | . B oo P . e ST

©CITY-S1- 2P

11. | hereby cerly that the information supplied with his filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
mutad liability company or the receiver or trustae empowerad to exacule this taport as required by Chapter 808, Florida Stawtas

SIGNATURE: ’/ ’{’/ of §FE3-297-5y 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWEHBER. OR AUTHORIZED REPRESENTAT'VE Data Daytuna Prigng ¥

L~




