2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90029 022 ****50.00

DOCUMENT # L05000083622

1. Entity Name

KELLEHER PHOTOGRAPHY LLC

Frincipal Place of Businass

2705 BON TERRA BLVD.
VéLRICO FL 33594
U

Mailing Address

2705 BON TERRA BLVD.

VALRICO FL 33594
us

2. Principal Place of Business

3. Mailing Address

TR RAE R R

Suite, Apt. #, etc. Suite, Apl. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
QO ~JYIATO0 3 Not Apgiicable
Zip . Couniry Zip Cauntry 0O $5.00 additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET

Street Address (P.O. Box Number 1s Not Acceptable)

SUITE 675
MIAMI FL 33130

City FL Zip Code

8. The above namad antity submits this staiement for the purpose of changing its registeted office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Snature, typed o printed name of registened agent and ke o apphcabile. (NUH: Ru)ﬁlemd Ageul siggnalure reguired when remstaung) DATE
FILE NOW'" FEE is. $50.
] . Due By May 1 2006
4" 9, : MANAGING MEMBERSIMANAGERS 10 ADDITIONS /CHANGES
TTLE MGRM O oetete TLE [ Change ] Addition
NAME KELLEHER, KEVIN A NAME
STREET ADORESS | 2705 BON TERRA BLVD. STREET ADDRESS
CITY-ST- 2P VALRICO FL 33594 CITY-51-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Dolete TITLE [3 Change  [T] Addition
NAME o Wwewe b o
STREET ADDRESS B STREET ADDAESS
CITY-ST-2IP CITY- §7-21F
TiME O pelete THLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TITLE O Delete TITLE [J Change  [J Addition
NEME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CrY-St- 7P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIFY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is Irue 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 campany or the receiver or trustee empowerad ta execute this repaort as raquired by Chapter 608, Florida Statutes.

513~ S -79¢

SIGNATURE: 47// /0 é Doy Pore 3

SIGNATURE AND TYPED (MINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




