2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # L04000042722

1. Entity Name
ALL CREATION PHOTOGRAPHY LLC

Secretary of State

05-14-2007 90363 039 ****55.00

Principal Place of Business

105 MALLARD RD

Mailing Address
P 0 BOX 509

10112914

LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 S
S R (RO A
(65 _MALLARD RD _

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
LAKE ALFRED L 20-1208975 Not Applicable

Zip3 3 3 5 0 Counlt; 5 Zip Country 5. Certificate of Status Desired ﬁ geseggq mﬁmal

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo

CLARK, JONI B

105 MALLARD RD

Street Address (P.O. Box Nurnber is Not Acceptable)

LAKE ALFRED, FL 33850

/65 MALLARD RD

NIAKE ALFRED FL [*$%5s0

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or peinted name of rogstered aQent and it f appcalie. (NOTE: Regastarsd AQent Ignatura réqured when rémstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TILE pPd Change ] Addition
NAME CLARK, JONI B NAME
STREET ADDRESS | 105 MALLARD RD STREETABDRESS | /0.5 ATACCARCD RD
oT-sT-2P | LAKE ALFRED, FL 33850 Uv-SI-ib | fAKE FLFERED £l 33550
TITLE MGRM 3 Delete TILE td Change  [J Addition
HAME CLARK, MICHAEL D HAME
STREET ADORESS | 105 MALLARD RD SRETAORESS | /05 1 4cc D RO
cry-st-2¢ | LAKE ALFRED, FL 33850 U-s-p | LAKE A FLED ~c 33880
TILE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S7-29
TITLE O pelete TATLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-S7-2P
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 7P CITY-ST-3P
ME [ oetete TME O <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

11, | hergby ¢entify 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 repon is true 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
limited liability company or the receiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

Qmé%,é,

SIGNATURE.:

4/30/07  863-521-3525

SGNATURE AND NAME OF

MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone ¢




