FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079888 O1-08-2007 90210 045 7773000
1. Entity Name
APLUS PRC PHOTOLLC
LT
Principal Place of Busingss Mailing Address 2 0 0 0 0 4 2 b
4562 DOVER STREET CIRCLE EAST 4562 DOVER STREET CIRCLE EAST
BRADENTON, FL 34250  US BRADENTON, FL 34250 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P wie. Ap . sl 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
33-1122949 Not Applicable
P Country zp Country 5. Cerliicaie of Stas Dasied ~ [J  99-00 Additional
Fee Required
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HYLAND, ELLEN
4562 DOVER ST CIR. E. Street Addrass (P.O. Box Number is Not Accaptable)
BRADENTON, FL 34250
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regisiared agent and tnle d epplicable. (NQTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGR O Delele TITLE M 3\: [i4] . [ Change M Addilion
nabsE HYLAND, ELLEN M NAME MErtin Morrow
SIREET ADDRESS | 4562 DOVER ST. CIR. E sireer oness | F8 PAYShOore Dr Box 220
cirv-s-z | BRADENTON, FL 34203 avsize | Jerrg Ceda FL DA4290
TITLE MGRM ﬁome(e TITLE [ Change  [CJ Addition
NAME TAYLOR, KELLY NAME
STREET ADDRESS | 1763 FIRST AVE N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33713 CITY-5i-7IP
TITLE O Dpelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-SI-ZiP
TITLE T Delele TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delote TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete WLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurats and that my signature shali have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
sienature: UL Y md  Elien M Hyland i[4]o7 a4 -ei2 5157
SIGNATURE AND TYPED OR PRINTED NAME OF sl@nu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cane Daytrne Prane




