2007 LIMITED LIABILITY .,/ )MPANY FILED

ANNUAL REPORT Ji/i) Apr 24,2007 8:00 am
DOCUMENT # L05000021456 ) =i ecret,ary of State

1. Entity Name
SELWIN PHOTQOS, LLC 04-24-2007 90107 034 ****50.00

AN AR AmIDTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T0l  Nocl~ Orang; 0l Nocn Oiansg Prnepul

Sutte, ApL. #, elc. €l Suito. Ap. #. elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Siale . 4. FEI Numbar Applied For
[)(1 YISO | \/l o1 A Sprisd YA Flond a 37-1508925 Not Applicable

Country o, . Country " - $5.00 additional
%\'{2’5 li Bq 0} 3 & 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

hunn Elkes

Slreel Addrc';\i {P.Q. Box Number is Not Acceptable)
0L [2h (A ande nue.
& ’

Sd-ﬂt Sotz

City FL | BpCode

. The above named enlity submils this slatement for Ihe purpose of changing ils registered office or regjsiered agent, of both, in the Slate of Florida. | am familiar with, and accept

lhe obligalions of regisief&d agonl. [N/ P, 2
SIGNATUF?E ’m’ @[Ll’;/ , fnenea ¥ MW 4/)6

Sgnature, hafd cy'prmuﬂ' nama of registerad aqant and bike i applcably, /r\OTE Ragisterea Agenl signarura requurdld when reinslaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tine MGR= %ele!e i owp 5L/ MANACSH )@ Change [ Addition
NAME ELKES, NAME Lyu o %

SIRLET ADDRESS | 3739 TTLE SIRHCT ADDR 55 No Oravge [eeln e

CITY-S1-71P ASOTA FL 34-2399 CITY ST 7P §W§ g, Feor(i A 3423 (a

TITLE 7] Dotata i [ change [ Adetition
NAME NAM

STREET ADDRESS SIALETADDN 5%

CIFY-ST-2IP CHY-ST- 7P

e 1 Delete HIE [ change [ Addition
NAME NAME - -

STREET ADDRESS STRLCTADDRCSS

CITY- ST 2P CIY 81 /P

me, [ Deete i [ change  [C] Addition
NAME NAME

STREET ADDRESS STTUT T ADDR$S

CITy-ST-21P CITY ST ¢

TITLE 7 pefere mu O change [ Addilion
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-71P CITY-SI- 2P

TITLE O peteta Tt [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-S1- 7P Iy St 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thai the information
indicated on this report is frue and accurale and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
fimited liability company or the receiver gi trusice empowerad 1g gxecule this reporl as required by Chapler 608, Florida Stalutes.

.gS$>
SIGNATURE: feeo 7///1" JuF ! qﬂ‘l

SIGNATURE AND TYPED OR PHIN'I56 NaE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Poove ¥




