FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

P !ggit(y:N{:;JmheAENT # 103000020714 04-26-2004 90047 030 ****50.00
PHOTONATIONS, LLG
Principal Place of Business Mailing Address
6120 HUPA RD 6120 HUPA RD
SARASOTA, FL 34241 SARASOTA, FL 34241
T v R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
O-TINSe /} Nat Applicable
e Couriry Zip Country 5. Certificate of Status Desired (¢ ?eseggq l‘;rd::i““a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registored Agent
Name
NATIONS, LYNNE'W - — - - -- - e e
5120 HUPA RD Street Address (P.0. Box Number is Not Acceptable)
SARASQOTA, FL 34241
City FL | Zip Code

8. The abave named entity submits this statemaent for the 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

Signature, typed or printed name of registared agent and fitle if epplicaie, (NOTE: Registerec Agant signature required when reinstating) DATE,

£

Filing Fee Is $50.00 * Maka ¢heck payable to

= - - Due by May1, 2004 R - ] s Toom e R Florida Department of State

5. MANAGING MEMBERS ] MANAGERS 0. p ADDITIONS/ CHANGES B

e O Detee me manNnagev MR, O Orenge 31 ctiin
hanE e e W NATIoAS

STREET ADDRESS STREET ADDRESS 0 /2o H v M

CITY-ST-2P CITY-S5- 2P Sarasola L 3Y241

TLE O Delete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TMLE I Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orstze |, ] CiTy-S1-2Ip

TITLE O Delete TTLE ’ [Ichange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE £ Delete TITLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TITLE [T Dalete TILE [J Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Gy -ST-21F GITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify tor the exemptian stated in Section 149.07(2)(1), Florida Statutes. 1 further certify 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 t am a managing member or manager of the
limited Yiability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Wﬂ%’/ Lyrne WNaTINS Yhofod  99-9a6-733S |

SIGNATURI 'PED OR PRINTED NAME OF GIGNING MANAGING HEII‘EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phona #

v



