FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # L04000004626 o Secretary of State
1. Entity Name 03-31-2005 90127 036 ****50.00
TIM YOHO PHOTOGRAPHY, L.L.C.
Principal Place of Business Mailing Address
7048 JOHN WAYNE COURT 7048 JOHN WAYNE COURT . l
o T ”“m I“llm |‘|“ IIW Ilm Il”l Ill“llm |‘||| Iml “I'l mll I" ||l|
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
7 7 - &6 T4 /‘//8 Not Applicable
Zip Country Zip Country i ‘ $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . s Mame e e e e N = - e

YOHO, TIMOTHY D .
7048 JOHN WAYNE COURT ‘ Sly‘?“;gﬂj (Waﬁﬁwe%ﬁ/mepm ) g"ﬂ

TALLAHASSEE FL 32305
L -* TALLANASS EE

et City FL ?5)%;&3

8, The aﬁo\{‘e: nagngq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o_léli;giﬁiﬁs of registered agent.

4

SIGNATGRE

gﬁa'tu[_é, typed o ptintad name o 1egisiered agenl and htle  applcable (NOTE. Regisisred Agent signalure required when reinstating) DATE

e e

9. ‘ MANAGING MEMBERS /MANAGERS i 10, ADDITIONS/CHANGES -

wE ' MGRM i O elee TInE Brfhange [ Addition
e |YOHO, TMOTHYD ! KAME

STREET ADDKESS | 7048 JOHN WAYNE EOURT st sooess | JGE S = MoRTH Newro & <

ory-sT-z2? | TALLAHASSEE FL 32305 ' ciry-s1-ap TALJHASSEE, Fe. 22303

THILE D‘Dele!e TIE [ change [ Addition
NAME NAME

STREET ADDRESS ) o STREET ADDRESS

CITY-ST-ZIP s CITY-ST-21F

TILE [ petete TITLE O] change [ Addition
NAME T T T NAME - - TR T
SIREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] O pelete TITLE O Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2P ) ) CiTy-S1-2ip

TILE [J peteta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-S3-21F

11. | hereby certify that the informasion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liabitity company or the r er of frustes e wered, 1o exgcuta this repor as required by Chapter 608, Florida Statutes.
et )
SIGNATURE " 2" % 7)) }9#0 O3-0Y0S BP395/830
Data Dayime Phone 4

SIGNATURE AND TYFED OR PHRINTER NAME OF Mﬁ MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE




