FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000079888 : (02-27-2008 90076 022 ***138.75

1. Entity Name

A PLUS PRO PHOTO LLC

Frincipal Place of Business Mailing Address X
4562 DOVER STREET CIRCLE EAST 4562 DOVER STREET CIRCLE EAST 800 1 092 9
BRADENTON, FL 34250  US BRADENTON, FL 34250 US
P O IR RO
| [l
| Llhe Stokt Rd 10 €
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FEI Number Applied For
Bradenton L 33-1122949 Not Appiicable
i Couniry qu_ 206% Cﬁmyg 5. Certificate of Status Desirad ] gi‘ggqg:_d:;“mﬂ'
6. -Name and Address of Current Reglstered Agent 7. Name and Address of N:wwRegtslarad Agent

Name
HYLAND, ELLEN

4562 DOVER STCIR. E. Streel Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34250

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

s £ LA WA zlzz\op

Signature, yped or prinlag name of r&gu‘erad egent and uile il apphcabie, {NQTE: Ragisterpd Agent signajure requirad when reinglating)
. - ' R
FILE NOWIIl FEE IS $138.75 Make €hack payable'to ~,
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS {CHANGES
TILE MGR O Delele TILE {J Change  [] Addilion
NAME HYLAND, ELLEN M NAME
STREET ADDRESS | 4562 DOVER ST. CIR. E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY . §T-ZiP
TITLE MGRM [ Delete TILE [J Change [ Addilion
NAME MORROW, MARTIN NAME
STREET ADDRESS | 768 BAYSHORE DR BOX 230 STREET ADDRESS
CiTY-ST-2IP TERRA CEIA, FL 34250 CITY-S5-2P
TILE 3 Detete TIME [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O petete e (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ pelee TILE ] change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - §1-21F
ML O Delete LE [ change  [] Addilion
HAME NAME
STREET ADDRESS. o STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

11. | hereby certify that the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapler 608, Florida Statutes.

SIGNATURE: C 000 s Wynln Z\Z?«LD% a4 B2 5157

SIGNATURE AND TYPED OR FRINTED NA‘ME BFWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylene Prone ¥




