FILED

Apr 16,2007 8:00 am
2T I ANNUAL REPORT Y ecretary of State

_ o4 0 3 24

DOCUMENT # L03000028224 04-16-2007 90344 011 50.00
1. Entity Name
PHOTOWALK PRODUCTIONS, LLC
Principal Place of Businass Mailing Address
980 N FEDERAL HIGHWAY 980 N FEDERAL HIGHWAY
SUITE 226 SUITE 226 6003¢ 81¢
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P T [ e LT

Suite, Apl. #, etc, Suite 400 Suite, Apt. #, elc. Suite 400 04092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

05-0569738 Not Applicable
Ao Gountry #p—- ~ Country 5. Certificate of Status Desired ~ ~ [ ?i;gg\‘:dmfﬂm"a'
6. Nameg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

. Name
SAMUELSON, BEVERLY
980 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 226
BOCA RATON, FL 33432 Suite 400

City FL | Zip Code

8. The above named entily submiis this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiature. typed or printed name of registered agent and ke «f applicatle (NOTE: Regstered Agent signature required when reinstating) DATE
R
Filing Fee is SSU?%O Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM {1 Delete TIILE {J Change [ Addilion
NAME COMPARATO, ROBERT NAME
STREET ADDRESS | 980 N FEDERAL HIGHWAY STREET ADDRESS
CIrY-ST-21P BOCA RATON, FL 33432 CiTY-ST-2IP
TILE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-ST-2IP
TILE [T peteta TIMLE [ Change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-55-21P
TILE 3 Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP
TAILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplibns contained in Chapter 119, Florida Statutes. | turther certity that the information
lndllcalqd on this report is trua and accurgse and that my signaturgghall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv acute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¥-/7-2 7@%b 340

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANALING MEMBER, MANAGER. OR AUTHORIZEO REPRESENTATIVE Cae Daytime Phone ¥




