2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043413

1. Entity Name

SONLIGHT PHOTOGRAPHY, LLC

Principal Place of Business Mailing Addrass
197 N. ECONLOCKHATCHEE TRAIL 197 N. ECONLOCKHATCHEE TRAIL
ORLANDO, FL. 32825 ORLANDOQ, FL 32825
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FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90238 021 ***138.75
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DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
R e A B 20-1274442 Not Applicable
. ! ‘_‘ i e - oo ) . . - : ) 5. Cortificais of Status Desired O Eess.gsoq?:cijﬂonal
6. Name and Address ;f Current Ralsiared Agent ~ ‘ ’\ A ey : ) A X
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NICHOLS, DALER
197 N. ECONLOCKHATCHEE TRAIL
ORLANDO, FL 32825

"IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

" After May 1, 2008 Fee will be $538.75

FILE NOWI! FEE IS $138.75

Slunalu!a, typed of printed name of regitered 8gant and ulle if apphcable. (NOTE: Registarad Agent signature required when reinstating}

]

9. ‘, MANAGING MEMBERS/MANAGERS
TOTLE MGRM 3
NAME NICHOLS, DALER

STREET ADCRESS | #97 N. ECONLOCKHATCHEE TRAIL
ciry-s3-21P ORLANDO, FL 32825

TITLE MGRM .
NAME YOUNG, COREY R . -
STREET ADDRESS | 197 N. ECONLOCKHATCHEE TRAIL )
CITY-ST-2IP ORLANDO, FL 32825

TITLE ..

NAME . e

STRECT ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITE

RAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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DO NOT WRITE. .

IN THIS SPACE . -

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
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indicated on t

limited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: « OZ/%

s report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
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