2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000118448

4. Entity Name
iMJ PHOTOGRAPHY, LLC

Principal Place of Business

4229 NW 43RD STREET, }-77
GAINESVILLE, FL 32606

Mailing Address

4229 NW 43RD STREET, }-77
GAINESVILLE, FL 32606

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

Suite, ApL #, etc.

Suile, Aptl. #, elc.

FILED

Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90028 046 ****50.00

01102007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FE| Number Applisd For
A0-20i0c597F Noi Applicabie
Zip Country Zip Country $5.00 Addnonal
$. Certificate of Status Desured 8 Fee Roquired
8. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agsnt
’ Name

METZ, MONICA M.
4229 NW 43RD.ETREET, J-77
GAINESVILL? FL' 32606

Street Address {(P.O. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named enmy submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Forida. | am familiar with, and accep!
the obligations of ragl&tsred agent.

SIGNATURE
wlg W.’F wrintaid name of registarad agani and titls T applicable. {NOTE: Ragiziarad Agant signatwra requirad when rsinatating) DATE
,"f .'.; -
Filing Fee is $50.00 Make chack payable to
Dus by May 1, 2007 Florida Dapartment of State
g o .‘r -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR Y Detete TME [Ochange [ Addition
NAME METZ, MONICA M NAME
STREET ALDRESS | 4229 NW 43RD STREET, 77 STREET ADDRESS
eny-S1- 0 GAINESVILLE, FL 32606 CIry-ST-2P
e MGR 3 Detets e (O change [ Addition
NAME BRUNNY, JACOB B NAME
STREET ADDRESS | 4229 NW 43RD STREET, J-77 STREET ADDRESS
CiTy-ST-2P GAINESVILLE, FL 32608 cITy-51-2p
TIE 7 Detete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T. 1P CITY-ST- 1P
Tne 7 Datete TLE Clcheange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
e [ Delete TME [Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-51- 2P CITY-ST- 2P
me 3 Detete ME O Crangs [ Addition
NAME NAME
STREET ADDAESS STHREET ADDRESS
CiTY-ST- 29 CATY-ST-2P

11. | hereby certily that the infarmation supplied with this filing does not quality lor the exempliens contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
mdn:aled on this report is true and accurate and that my signature shalt have the same legat effect as #f made under oath; that | am a managing member or manager of the
camparny or tha receiver or rustee empowered (o execule this raport as required by Chaptar 608, Florida Statutes.

e | ANICA DT

(ol I-514-5221



