2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000021456 Secretary of State
1. Entity Name
02-06-2006 90175 010 ****50.00

SELWIN PHOTOS, LLC
Principal Place of Business Mailing Address
3738 S, TUTTLE AVENUE 3739 5. TUTTLE AVENUE
e e Hll“'” I"II‘I‘ |HH ||l” Ilm ||H‘ Il“l ”II] ”l“ I‘“‘ ““l |»I|. m w
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

P
City & State City & State " 4. FEI Number Applied For
23 - 150392 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $5'00 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

%gggga.?ﬁsggﬁéé AVENUE Stieet Address {P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Sinalue, typed of prnled name of regrstered agen| gid title ! spphcanre (NOIE Henrsaerad Agent sgnaiie ratured when remstaing) DATE
_FILE NowHt | FEE IS $50 00.". - ¥ .
Make Check Pa able to: Florlda Department T St e
Due By May 1, 2006 - S
9. MANAGING MEMBERS/MANAGE#S — 10. ' ADDITIONS/CHANGES
e ow r\)im / N GMR- O3 Delete HE Ol change (1 Addition
NAME Lygnn NAME
STREET ADDRESS | 2 °F D69 5 (8] Tu. tHe Acae ) STREET ADDRESS
CarY-51-21P Sewrn sote. , —lar clear 8%—56( CITY-5T- 7P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§3-21P CITY-ST- 2P
TTLE [ Detete TTLE O change [ Addition
_NAME R o e B o N o o
STREET ADDRESS STREET ADURESS
CITY-51-2Ip CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-§1- 2P
Mme J Delete 2113 [} Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete MLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-81-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member of manager of the
limited liabitity company cr thg receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [\ &4—4«1/ V20

SIGNATUHEWPE]GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phione #




