FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000027406 07-05-2005 90094 024 ****55 00

1. Entity Name
FRONT GATE PHOTO, L.L.C.

Principat Place of Business Mailing Address z u U b _l ‘; { {
2526 LOGANDALE DRIVE 2526 LOGANDALE DRIWVE
ORLANDO, FL 32817 ORLANDO, FL 32817
NS e R A AR
_ 129 Sea Gier Ave
Suite, Apt. #, etc. Suite, Apt. #, stc. 06302005 Chg-LLC CR2E0B3 (10/03)
City & State ity & State 4. FEI Number Applied For
ANASQUAR NT 04-3768049 Not Applicable
Zp Country o gj AL ’ﬁgj:\;wmou \ 5. Certificate of Status Desired O ?;-?e.geoqﬁsgciimnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERAFINE, DAVID M
2526 LOGANDALE DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL ‘ Zip Code

B. The above named entity SUDW«I for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered af
Totr TR Ssols

SIGNATURE
Signaturs, yyped ot orind naefl kefisifzed agenteweT i applicable (NOTE: Regiskefed Agent signatura raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR 3 pelete TMIE [ change  [J Addition
NAME SERAFINE, DAVID M NAME
STREET ADDRESS | 2526 LOGANDALE DRIVE STREET ADDRESS
CIy-sT-2IP ORLANDO, FL 32817 CITY-ST-ZIP
TME MGR O Delete mE [ change [T Addition
NAME TAWGIN, JOHN SHAWN NAME
STREETADDRESS | 2528 LOGANDALE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-5T-2P
TMiE [ Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP . CITY-S1-2IP
TMLE [ petele TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CATY-51-21P
TLE [ Delete TITLE O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GATY-5T-7IP

11. | hereby certify that the information supplied with this fitng does not qualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report is true and accurajs-aTjl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivg; ysiee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Daytme Phone #

732 Wippuey




