2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000052715

1. Entily Name

JAT. PHOTO, LLC

Principar Piace of SBusinass Mailing Address’

1600 KILWINNING COURT
PALM HARBOR FL 34684

1600 KILWINNING COURT
PALM HARBOR FL 34684

FILED

Feb 06, 2008 08:00 AT
Secretary of State

IEREMRWA

2. Princpai Place of Business - Na P.0. Box # 3. Mailng Address
Suite, ApL. #. sic. Suite, Apt #, &l 1st MOORE CR2E083 {10/07)
City & State Ciy & Stae 4. FE| Numoer Applied For
NO'T APPLICABLE No? ADD"CZ!UE
zi Count i ours : |
7 ounlry e Couniry 5. Certificate of Status Cesved [ $5.00 Addtional
Fee Required |
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODARQ, JOSEPH A
1600 KILWINNING COURT
PALM HARBOR FL 34684

Streel Address {P.O. Box Number is Not Accerrabia)

Cily

FL Zip Code

8. The above named entity submits this stztemen: for the purpose of changing its registered office or regisiered agent. or both, in the State of Flnada. ) am familiar with, ard accept

the abigations of regisiered agent,

SIGNATURE

Sigoaliro. yped o1 preved narre o req srerad aganl ot e | aopianola

INOTE Rayuior0 Aol 3 Al & 10 62 whith Henstaing)

DATE

LFILE'NOW !t FEE 1S $136.75
L7 After May 1,/2008; Fee Will Be $538.75. 1.
{Make Check Payable io Fiorida Department of Stalg -

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
IME MGRM 2 petete TifiF [ Change [ Addution
HAME JOSEPH A. TODARO NAME
STAEET ADDRESS |1600 KILWINNING COURT STAFET ADDRESS
CITY-§T- 2P PALM HARBOR FL 34684 Iy £1- 79
fe 01 Detete niie pnonnnAr gy O oo D Adiiten
HANE NAME Pt
e 2214 AQ-2NNE g : i
SISEET ADDRESS STREFT ALGRESS U2/14/08-20000-020 138,75
CiTY-ST-2P Cry-g5-29
HIE O pelete ik ] Change [ Additon
NAbF NAME
STRELT ADDRESS STREET ALDRESS - '
CITY-ST-71P CITY-57-2P
T O paiete T [ Change 7 Addtion
HAM( HAME
SIRLE ADURESS SIREET ADORESS
CITY-8T-7P CITY-37- 20
T M Dalete TIiE [J Chenge [ Addition
JiANE NAVE
STRECT ADOKLSS STRELT ABDRESS
LTy 3T 7w CITY-57- 2P
NTE {1 Dajete TE [ Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ABDRESS
CITY-57-2IP CIFY-57- 2P

11. | hereby certily thal the information supplied wits 1his filing does not quatity for the exemptions contained in Section 113, Florida Statutes. | turlher centify that the information
indicarad on his report 1S rue ang accurale and that my signature shall have the same lagal eftect as if made under var; ihat | am a managing iIremeer or manager of the

limilad liabiity cormpany or the receiver or rustes ampowered 16 exacute this report as required by Chapter 838, Florida Stalues.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Cater

GaylaaPag b



