FILED
Jan 29,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY 01-29-2007 90142 013 ***50.00
ANNUAL REPORT

DOCUMENT # L04000003400
1. Enlity Name
CAMERA4YOU, LLC n 9 9 B 4
Principal Place of Business Megiling Address
2198 MAIN STREET WIRO LOCHNER, WIESFLECKENWEG 10
SARASOTA, FL 34237 US RAIN GERMANY 86641,
P T |
| Evleonweg 3
Suite, Apt. #, etc. Suite, Apt. #, etc. = 01152007 Chg-LLC CR2E083 (12/06)
City & Stale City 8, State . 4, FE| Number Applied For
G 65-1214792 Noi Applicable
Zip Country (-3 ountry . . $5.00 additional- -
O A till § (.:,G [ ée YW\uI\\’/ §. Cerlificale of Status Desired | Foo Reqt‘:red

6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent

Name

JAENSCH, PETER J

2198 MAIN STREET Street Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
-lhe obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of regisiared agent and tida if applicabia (NOTE: Ragislared Ageni signature required when renstating DATE

Filing Foo is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM ] Detete TTRLE [Jchange [ Addition
NAME LOCHNER, WIRO NAME
STREET ADDAESS | WIESRLEGKENWEG 0. (v @V\weg 3 STREET ADORESS
omy-sT-2P | RAIN-GTAING, GERMANY, - 86641 CTY-5T-ZP
TmLE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS 1 - - STREE ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T.21P CIY-ST-2IP
TITE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-2IF

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered tQ, cute this report as required by Chapter 608, Florida Statules,

SIGNATURE: L f, 16100? __

SIGNATURE AND TYPED OR PRINTED NAMESF 16NING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Prona ¢




