2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT # L05000082297 Secretary of State
1. Entity Nama
HUTH & BOOTH PHOTOGRAPHIC ARTISTS, LLC 01-26-2006 90069 029 ****50.00
Principal Place of Businaess Mailing Address
11705 BOYETTE ROAD 11705 BOYETTE ROAD 7 ]
SUITE 506 SUITE 506 «Uvusuuu
RIVERVIEW, FL 33569 LS RIVERVIEW, FL 33569 IS
R s KT O
Sulte, Apt. #, etc. Suite, Apl. #, ete. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R—-333 10 32 Not Appiicabie
ap Counlry ap Country 5. Cortlficato of Status Desired [ fgggq Addiionsl
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Namae
LASMAN LAW FIRM, P.A.
6152 DELANCEY STATION STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Rorida. | am tamiltar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and e ¥ appliosbie. {NCTE: Registerad Agent signature requirect when reinstating) DATE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 3 Detete TINE [ change  [J Addhion
NAME HUTH, ELISABETH H NAME
STREETADORESS | 11705 BOYETTE ROAD, SUITE 506 STREET ADDRESS
GrY-S1-29 RIVERVIEW, FL 3356% CITY-53- 2P
e MGRM (3 Detete TE CJchange [ Addition
NAME BOOTH, EDWARD W NAME
STREETADDRESS | 11705 BOYETTE ROAD, SUITE 506 STREET ADDRESS
ory-st.ap RIVERVIEW, FL 33569 eIy -ST- 2P
e 3 Delets e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
bitil3 3 oelete TILE O Change  [J Addttion
HAME T ) . KAME ) ’ - '
STREET ADDRESS STREET ADDRESS
oITY-87-2P CITY- ST-7P
TE {0 Delete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-§1-2pP CITY-ST- 2P
e 1 Defete TTLE IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P CITY-5T-2P

11. i heraby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statulas. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membeér or manager of the
limitad liability company or the receiver or trustee ampowered to sxecute this report as required by Chapter 608, Florida Stalutes.

&, . _
SIGNATURE: W&d pd &éaé /- R Pl 53 -4~ W73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENT ATIVE Date Daytime Phore #




