2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOGCUMENT # L04000076326 ecretary of State
1. Entity Name }
ON LOCATION PHOTOGRAPHY, LLC 04-25-2005 90105 028 730,00
Principal Place of Business Mailing Address
18230 PARK RIDGE COURT 18230 PARK RIDGE COURT LUU4IDLY
FT. MYERS, FL 33908 FT. MYERS, FL 33908
2. Principal Place of Business 3. Mailing Addrass ”IIHIII |H |I1H mu II“I llm mg Ilm |l||] I|m HIHH‘II |ﬂ||‘ m |l||
Suite, Apt. #, Bic. Suite, Apt. #, elc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Ntirg_per Applied For
E (N 59 - 31EL 36 ([Nt Aepicabis
Zip Country Zie Country 5. Cenificate of Status Desired O ?gg?qsgm"al
€. Name and Addresa of Current Registered Agemt 7. Name and Addreas of New Registersd Agent
Name

SPIEGEL & UTRERA, PA. +

1840 SW22ND ST. Street Ag!dress (P.O. Box Number is Not Acceptable)

4TH FLOOR N
MIAMI, FL. 33145 N

Zip Code

o FL |

8. The above named entity submits thig s1atement for the purpoase of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regstensc agent and Litle it appiicaDle. (NOTE: Registarad Agam signatse required when reinstaing) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 etete e Dichange [ Addition
NAME KOGER, DENNIS NAME
STREET ADDRESS | 18230 PARK RIDGE COURT STREET ADDRESS
CITY-51-2P FT. MYERS, FL 33908 cIy-51-ap
TALE ST - O oelete TTLE {Jcrange [ Addition
HAME KOGER, DENNIS NAME "
STREET ADDRESS | 18230 PARK RIDGE COURT STREET ADDRESS
CIY-ST-0F FT. MYERS| FL 33908 CITY-ST-2IP
TNLE O pelete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-or CITy-ST-2P
TLE O Delete TFILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1- 2P
TMLE {7 Delete TILE [JChanpe [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE O pelete THLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2¢ oITY-ST- 27

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section +18.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managihg member of manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

KQ/AA/MX)’ ‘/J//Mhﬁ/

TYPED OR PRINTED NAME OF

SIGNATURE: __ ¢ /9?.{,. [os Q;g_)m 24:7-1633

OR AUTHORITED REPRESENTATIVE




