FILED
2007 LIMR’ERUL‘I“A-BAEIPTOYR$OMPANY Jul 11, 2007 8:00 am

DOCUMENT # L05000059053 Secretary of State

1. Entity Name 07-11-2007 90013 016 ****50.00
JANINE STONE PHOTOQGRAPHY, LLC

Principal Place of Business Malling Address b yuum~ -

107170 N. KENDALL DRIVE 10170 N. KENDALL DRWE

UNIT #301 UNIT #301

MIAML FL 33176 US MIAMIL FL 33176 US

s g s B AT RR O
Wwoo W NS st Bloo SW 4SS+
Suite, Apt. #, etc. Suite, Apt 4, etc. 04252007 Chg-LLC CR2E083 (12/06}

Cijy & State & Spate 4. FEI Number Applied For
ﬁm‘m‘b Bc‘"'l FL’ %ﬁf\ﬁy% Eﬂg -FL‘ 20-5038935 Not Applicable

%p% ‘S 8 \C)Ounb"yA @ 3 ’5 8 thé " 5. Certfficate of Status Desired O gese'ggql';rdg“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam L
STONE, JANINE G _ o‘pnc‘)c <anlwm. @
10170 N, KENDALL DRIVE Address (P. .gx Nymber is Not Acgegyasle)
UNIT #301 {*X-Y- NSt

MIAMI, FL 33178

VP s o Sa., FL | %15

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

5

SIGNATURE A
Sq\m\la ryhg! 0 piintad name of registared agent ana ke if applicable. (NOTE: Rogisterea Agent sighature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete T i o\ X change ] Additon
NANE STONE, JANINE G NAME Stone, Sani PRV A
STREET AUDRESS | 10170 N. KENDALL DRIVE #301 STREET ADDRESS | S o, osw 45
civ-sT-ze | MIAMI, FL 33176 CITY-S1- 2P Pa i,‘_‘_“b_&“ e 3355
HILE [ Delete e U O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P
T 3 Delete TLE [J Change {5 Aadinon
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
LiCs [ pesere TITLE [ Changze  [] Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2ZIP
TLE O petete TITLE [ Change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P

11, | hereby certity that the information suppiied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member Cr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

-

SIGNATURE: __ 200 K’Tw\}* ’l!u!D’]’ Jos -g03-Slib

SIGNATURE AND TYPED] OR FRINTED NAME OF SIGNINERANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




