2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000088650

. FILED
May 01, 2008 08:00 AN

1. Ertity Name e S
- ecretary of State
PERFECTING IMAGES, LLC
Prncial Piace of Busingss Maihiny Addross
910 HILLCREST STREET 910 HILLCREST STREET
SUITE 12 SUITE 12
TALLAHASSEE FL 32308 ) TALLAHASSEE FL 32308 ‘
uUs us |
2. Prinapal Plzce of Business - No PO, Box # 3. Mailng Address
Suite, Apl. ¥ 2ic Suite, Apl. &, &ic 15t MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Numoer Appdied Fo
20-1982877 Not Applicarle
Zip Country M Cauriry o - 3500 Additional
5. Cershcate of Slatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass,of New Registered Agent
MHame .
) QPENCE
ﬁ%RSAAhE’E‘M E?'.C_R Street Address (P.O. Box Number is Not Accepianie)
TALLAHASSEE FL 32301
City FL Zp Code
8. Tne above named entity submits tnis stalement for the purpose of changing its registerec office or regictered agent. or poth, in the Siate of Flonda. | am familiar with, and accept
the obligatiors of ragisiered agent.
SIGNATURE
B ata s, WRCD Or £1red nATE Oof 3 A10ed QT 20 LR §anp wIate MOTE Rupstercd A gt 5008k e reqaertd #100 riins' thngd CATE
) FILE NOW!!! FEE IS 3138 75
: i After. May 1, 2008 Fee Will Bé 5538 75 :
Make Check Payabie io Florida Depaﬂment of Stale
9. MANAGING MEMBERS/ MA.\.AGEH&\ 10. ADDITIONS/CHANGES
ILE MGRM [ Deletz Tiiif [cChange  [] Additien
HAVE HOWARD, AMMON KAME
STREET ABDRESE (910 HILLCREST ST. SUITE 12 STREET ADDRESS
CITy-§T- 2P TALLAHASSEE FL 32308 CHY-S1-2
nILE [ pelete TiNE [Dchange [ Aaiten
HARE RANT
STREET ADORESE STRERT ALDGRESS
e urr-g3-20 UBO000S37338
T [ pelete JiTLE TO UL LU ol - TETD Adtition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-57-7IP CITY-53-2:P
LIE O celete TITE O change  [J Adtinen
NAML NAME
STALLY ADURLSS SIKELT BBORESS
CTy-81-2IP gry-si-2p
TILE [ pelete TITiE [ Cnange [ Additon
HARL NAME
STRLET ADDRESS SIREET 8DDRESS
CITy-St-2I ClEY-38- 2P
THILE ) Delewe THE [l Change [ Aaditicn
NAME NAMVE
STREET ANDRESS STRELT 4DDRAESS
SIy-St.2ip 1 CHY-5T-2iF
1. artify 1 the i iGN supplied with thig filing de wakdy for the exemplions confained in Secton 119, Florda Staiules. | furlhsr certily that the infarmation
] i é gme fegal ellect as if made under oatn: that | am a managing member or rnanager of the
as required by Chapter 808, Florida Slatutes.
SIGNATURE 4/a 0// 0l  B50294p5(0
RINTED REGE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPHESENTATIVE Dais Gayloro Pern 8




