2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2005 8:00 am

1. Entity Name
ALL CREATION PHOTOGRAPHY LLC 04-21-2005 90031 049 ****55 00
Principal Place of Business Mailing Address
105 MALLARD RD P 0 BOX 509 . Ut
LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850  US 200490
T T IEAARRMUNT I EATEM A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1208975 Not Applicable
A N e s cosemeqsanonins_ B 500kt
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
CLARK, JONI B
105 MALLARD RD Street Address {P.0. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name cf registered agent and 1itke it spplicable. (NOTE: Registered Agent signalure requirec when resnstating) DATE

Filing Fee Is $50.00 .. .- _Make check payableto .2/

Due by May 1, 2005 - - Florida Department of State-
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME CLARK, JONI B NAME
STREET ADDRESS | 105 MALLARD RD STREET ADDRESS
CIvy-81-2iP LAKE ALFRED, FL 33850 CITY-ST-2P
TITLE MGRM 3 betete THLE " [echange 3 Addition
NAME CLARK, MICHAEL D NAME
STREET AODRESS | 105 MALLARD RD STREET ADDRESS
oy-sT-2P__ | LAKE ALFRED, FL 33850 CITY-§3-2P
MLE O Detete LE ) - T 'Dchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
HAME . HAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
e O pelete  Rii: O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

1%. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered 10 execute this report as reGuired by Chapter 608, Florida Statutes.

SIGNATURE: an SL4 4 4/ifps 3-52-3525

SIGNATURE fﬂ}ﬁ'wsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




