FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU_MENT # 103000029632 05-05-2004 90005 019 ****50.00

1. Entity Name

BPS PHOTO,LLC- --- -~~~ .~

Principai Place of Susiness Mailing Address

4254 SHADOW LANE 4254 SHADOW LANE

NICEVILLE, FL 32578  US NICEVILLE, FL 32578 US

s v AU TR AR
Suite, Apt. # etc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE[ Numbe Applied For

. é [é X0 445 -[=]Not Applicabie
“Zip ’ Country . . 2lp Cauntry 5. Certificate of Status Dasired O gf;gg}ﬁf:ﬂ“""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Nams

PROTHRO, BENJAMIN S
4254 SHADOW LLANE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obugauons of registered agent.
W .

SIGNATUHE _ bl -
- Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura reguired when reinstating)

Fllin Fee is $50.00 :
Due by May 1, 2004 ¢ Florlda Department of Slate

]

HES '~’9: s ol ‘-',~
9. MANAGING MEMBERS / MANAGERS 10. ADDITJONSICHANGES
TILE MGRM T Delete TITLE O Change [ Addition
NAME PROTHRO, BENJAMIN S NAME
STREET ADDRESS | 4254 SHADOW LANE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-S1-2IP
TLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE s T Ooeee B it [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Adaltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O3 oetete TIMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-$T-ZIP CiTY-5T-7IP
TILE 3 belete TITLE O Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with thig filing does not qualify for the gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 oy e /7//’ / 17/ 09  gso-42%- 1¢SY

SIGNATURE AND TY] OR P’IN!’ED NAME OF SEENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




