2006 LIKRITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). _ Apr 10, 2006 8:00 am

DEO_CNUIVIENT # L04000029330 ecretary of State
1.
il ame 04-10-2006 90040 035 ****50.00
ABBASI CREATIVE ART & PHOTCGRAPHY, L.L.C.
Principal Flace of Business Mailing Address
6151 ESTERQ BLVD, #5 PO BOX 871
MER AN R
2. Puncigal Place of Business 3. Mailing Address
PO Bow #&85
Suite, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE CR2EOB3 (10/05)
City & Stale City & State . 4. FE! Number Applied For
/—/—,6}7,4 D Vak C-/') 05-0597937 Not Applicable
Zip Country Zip Country . $500 Additional
5. Certificate of Stalus Desired O :
'7[ﬁ % q 7 us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
2?581)&2&1%%6\ BLVD ;#5 Stiegt Address {P.0. Box Number 15 Not Acceptable)
FT MYERS BEACH FL"33931
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obhigations of registered agant.

SIGNATURE

Sumalgie. typed ar onnked Mz S reqIsieion agent ana ke i anphcabls (NOTE Regisiarza Agent signature e e isiaig) DATE
" FILE NOW!!! FEE IS $50.00 °
Make Check Payable to Florida Department of State
‘ ~ Due'By May 1, 2006
) NMANAGING MEMBERS.'MANAGERS 10. ADDITIONS / CHANGES
T MGR o O Dekete TMLE I Change L] Addiiion
HAME ABBASI, ALl A NAME
SIREET ADDRESS |6151 ESTERO BLVD. #5 STREET ADDRESS
Civy-ST-2IF FT MYERS BEACH FL 33931 CiTy-87-21P
TITLE MGRM ] elete TIE [T change [ Addition
MAME ABBASI, GLORIA J NAME
STREET ADORESS 6151 ESTERO BLVD. #5 STREET AGDRESS
CY-sT-2¢  |FT MYERS BEACH FL 33931 CiTY-Si-21P
TILE 3 Delete TiNE i ] Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cilt-S1-2iF CITY-ST-2IP
TiE [ petete THLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
HILE [ Delete TILE [ Change [ Addition
HAME: NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.721P CITY-ST.2IP
me O pelete me [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information suppbed with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fabifity company or the receiver or trustee empowered lo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE% ///ééa ; Yo)-0b  2Y§ D" 774,

SIGNATURE AMD TYPED OR PﬁNTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayume Prione ¥




