_"j 2004 I.IMITED LIABILITY COMPANY

4

" ANNUAL REPORT *

DOCUMENT # L03000027406

1. Entity Name
FRONT GATE PHOTO L.L C

Princips! Place of Business

2526 LOGANDALE DRIVE
ORLANDD, FL 32817 '

Mailing Address

2526 LOGANDALE DRIVE
ORLANDOC, FL 32817

FILED
Aug 25,2004 8:00 am
Secretary of State

08-02-2004 90115 Q38 ****50.00

34010111

S S R RI R R O

Sulte, Apt. #, elc. Euite, Apt, #, etc. 07262004  Chg-LLG CRE0S3 (10/03)

City & Slate City & Stata 4. FEI Number Appliad For

09376 §0Y9 Not Applicable
Zp Country Zip Country 5. Conflicate of Status Desired [ fi-ggm“:::'“""
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

S~ e e .- "'-ﬂ'“——&,,:_, — | Mame- - - —— — )
SERAFINE, DAVIDM o Tt e e e
2528 LOGANDALE_|DRIVE Street Address (P.O. Box Number is Not Acceplabla)
ORLANDOQ, FL 32817

City FL I Zip Code

8. The above named enmy subrits this sla!ament for the purposs of chnngmg ils registered offica or registered agent, o¢ bom in the State of Florida. | am farniliar with, and accept

the ohligations of ragisterecl agent,

SIGNATURE :
Sigralure, typad or printsd nanss of registersd sgent and ¥e i appicahls. (NOTE: Ragitierscs AQSNt Sipnauny rapgsined whon reinstaiing)
¢
Fllln%l’oe is $50.00
Due by optombcr 8, 2004
. iR b Sy Fal
0. R MANAGING MEMBERS /MANAGERS 10. s, ADDITIONS/ CHANGES
E MGR O pelete ME " Olcnange [ Acdition
NAME SERAF!NE DAVIDM NAME \
STREET ADDRESS | 2526 LOGAN DALE DRIVE STREET ADCRESS ’ b
arv-st-zp | ORLANDO, FL 32817 cmy-s1-20 LT .
TLE MGR [ Deletn e O Change [ Addition
NAME TAWGIN, JOHN SHAWN NAME
STREET AGDRESS | 2526 LOGANDALE DRIVE STREET ADDRESS
CRY-ST-7P ORLANDO, FL 32817 CITY-ST- 2P
NE 3 Deten TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A o ey S W R S S e f) CFSTAAP . - ———
e 7 O petste Tme - R Cmnue 3 Addhion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
cmyv-si-29 ' CIFY-5T-20
WTLE O Deiete TME O ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
LATY-ST. 2P CITY-ST. 2P
e O bewte me Dl cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P j cmvsrze

11. | heraby cemly that the Information supplied with khis filng coes not quality for the exemplion stated in Section 119.07(3X1), Fiorkda Statutes. 1 furiher cartily thai the information
indicated on this report is rue and accurale and that my signature shail have the sems legal effect as if made undar oath; that | am a managing member o manager of the
limited liability company or the receiver or trustea empowaered to executa this report &3 requirad by Chapter 608, Florida Statutes.

SIGNATURE' //";D

7/? ﬂ/ O Wserp287|

RELAND TYPED OR PRINTED mzv

0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAERENTATIVE

Darytirod Phone #

or




