FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000076428 02-04-2008 90133 016 ***138.75

1. Entity Name

IRIS PHOTOCOLLECTIVE, LLC

Principal Place of Business Mailing Address B “ “ “5661

893 NE 728D STREET 893 NE 72ND STREET
MIAMI, FL 33138 MIAMI, FL 33138
A L LR
Suite, Apl. 4, stc. Suite, Apt. #, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3253942 Not Applicable
Zip Country zp Causry 5. Certificate of Status Desired [ ?;-ggua:’:;"“”a'
B 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MEYERS, JULIE A EA - ’Tms(joe_6 Cacl ?f.
19918 COURT OF THE LIONS trect es Bdx Numnber ig Mot Acceptabi
BOCA RATON, FL 33434 &t AND (ect
City R . Zip Code
M+ A My FL | 133

8. The abeve namad entity submits this statement for the purpose f changing its registered offics or registered agant, or both, in the Stale of Florida, | am familiar wnlh and accept

the obligationg’cl reg |W
SIGNATURE \ / 20 /OH

509'\31ufe typed or prnlad name of reQist em/uem a'vd} ke if appkcacia {NOTE. Regisiered Agent signature fequired when :Einstating DATE

FII.E NOW!Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . O pelste TITLE [ Change [ Acdition
NAME JUSTE, CARL P NAME
STREET ADDRESS | 893 NE 72ND STREET STREFT AQDRESS
CITY-S1-2IP MIAMI, FL 33138 CITY-S1-2P
TILE MGRM O oelete TITLE [ Change [ Addition
NAME CHUNG, ANDRE NAME
STREET ADDRESS | 9576 FAREWELL ROAD STREET ADDRESS
Ciiy-Sr-zip COLUMBIA, MD 21045 CITY-ST-21P
TITLE MGRM [ﬂ Delste TLE [J Change [ Addilion
NAME WILLIAMS, CLARENCE HaME C = -
STREET ADORESS | 443 5. SAN PEDRO STREET, #608 STREET ADDRESS
CITY-SI-ZP LOS ANGELES, CA 90013 GilY-S1.2IP
THLE MGRM Pne\e[e TITLE [ Change [ Actiticn
NAME MARTINEZ, PABLO NAME
STREET ADDRESS | 1207 CLIFTON STREET NW SIREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20000 CITY-81-51P
TILE O petele NiLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
ciry-St-zip CITY-ST-JIP
TITLE O oeiete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-ST- P

11. | hereby certify hat lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratle and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty cornpany or receiver or lrustee empowerad tc execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L L/ 30/p08

SIGNATUR". AND TYPED OR PRINTED NAME OF SIGNIfG , OR AUTHORIZED REPRESENTATIVE Dawg Dayire Phone

/ \/



