FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmMENT # L05000078204 08-04-2008 90053 048 ***138.75
. e
PHOTOGRAPHIC DESIGN PARTNERS, LLC
Principal Place of Business Mailing Address
3200 SOUTH ANDREWS AVENUE 3200 SOUTH ANDREWS AVENUE
SWITE 204 SUITE 204
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, Ft 33316
e B 0 O
Suite, Apt. #, elc, Suite, Apt. #, etc. 07282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEE Number 7. A Appiied For
03148861 20-314 Not Applicatie
Zp Country Zp Courtry . Centficate of Status Desired [ g&-ggqgfgd‘ﬁ""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURBAK, DAVID
3200 SOUTH ANDREWS AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 204
FORT LAUDERDALE, FL 33316
City FL [ ZrCose

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

SIGNATURE _ ]

v Signature, typed o printed name of registarad agent and Ue § apyticable. {NOTE: Ragrtered Agent signabire requied whan meinstating) GATE

. FILE NOWI!! FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the timited Make check payable to

pqg by Soptember 12, 2008 liahility company did not receive the prior notice. Florida Department of State

9. v MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me &’ | MGRM [ Delete e ) cChange [ Addition
NMME 5 | DURBAK, DAVID NAME
STREET ADDRESS | 3200 SOUTH ANDREWS AVENUE SUITE 204 STREET ADDRESS
CITY-§7-2P FORT LAUDERDALE, FL. 33316 CITY-SI-ZP
TMLE MGRM O Delete TITE [ Change [ Addition
NAME FREELAND, JANICE HAME
STREEY ADDHESS | 2258 PALM DEER DRIVE STREEY ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST- 29
TME MGRM 3 Detete TME [Qchange [ Addition
NAME WEBER, LISA DAMUTH NAME
STREET ADDRESS | 5043 FISHER ISLAND DRIVE STREET ADDRESS
CITY-51- 2P FISHER ISLAND, FL 33109 CITY-ST-21P
TITLE [ Delete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-8T-2P
Tme 1 Detete e [IChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 28 CY-ST-2P
TLE [ Delete TWIE [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is rus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Horida Statutes,

s:emmméggg;@%m 9veD DURBAK 07"’5908 SUAACHY

NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Deytime Phona




