2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

NT # L05000108936 (K
DOCUMENT # L |G FILED
A. D. PHOTOGRAPHY LLC = “-_g

Sep 15, 2008 08:00 AM
Secretary of State

Mailing Address

PO BOX 51202
JACKSONVILLE BEACH, FL 32240-1202 US

Principal Plage of Business

1114 SEBAGO AVE NORTH
ATLANTIC BEACH, FL 32233  US

I

08122008No Chg-LLC CRZEOBB (1207

DO NOT WRITE IN THIS SPACE PR Aopied For

: 20-3771660 Not Applicable
5. Certificate af Status Desired O Eg'gngb"al

8. Neme and Address of Current Registered Agent

XPRESS EFILE INC

1511 PENMAN RD

STEB

JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or prinbed nama of registerad agent and bile if apokcabia. [NOTE: Regsiorsd Aganl signature required? when rainsiating) DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability cormpany did not receive the prior notice. I _I J}i—il'_-lﬂlml -
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9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME SNYDER, DAVID M

SIREET ADORESS | 1114 SEBAGO AVE NORTH
CITY.ST- 2P ATLANTIC BEACH, FL 32233

TMLE MGRM

NAME FEATHERINGILL, ARIC E

STREET ADDRESS | 2091 FEATHERWOOD DR WEST
CITY.SY-21P ATLANTIC BEACH, FL 32233

TMLE
NAME
STREET ADDRESS

ay.51.2v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
CIYY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-S1-21P

n

11. | heraby cerify that the information supplled with this {iling dop$ nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further canlify that the information
indicated on this rapon i t my sigrpiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahiity compa mpowered 1§ executa this rapor as required by Chapter 608, Floride Statutes.

SIGNATURE: r 7-J)- Og\ Dy -23>.5323

SIGNATURE A;D TYPED OR PHINTEI! NAME OF SIGN l% MENBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

o




