. FILED
2007 LIMITED LIABILITY COMPANY Ma 15, 2007 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT #L05000119828 05-15-2007 90151 031 ****50.00

1. Entity Nama
AMERICAN PERSONALITY PHOTOS LLC

Principal Place of Business Maliing Address -
3351 NW BOCA RATON BLVD. P.0. BOX 643717 . . C
BOCA RATON, FL 33431 VERO BEACH, FL 32964 R
Suite, Apt. 4, elc. Suite, Apt. # etc. 02072007 ch
’5 g-LLC CR2E083 (12/06)
S "\A-.._\')(L
City & State City & State 4. FEI Number Applied For
N ) Erai M, rrL . 20-4120535 Not Applicable
“Zip Country Zip Country . . $5.00 Additional
m \0,3 \n&;\m‘m\\!ﬂ . 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Nam: - *
—SHAAEEN TICHAMM— &\\m\m& Q— Q\kQ\'\\nP
3351 NW BOCA RATON BLVD. Street Address (P.C. B Nurnber is Not Acc ptable
BOCA RATON, FL 33431 SR NS e\ \\\ SN
S\r\\sﬁ—e_ :
City | Zip Code
N« me f e FL |20
8. The above nam: i i i ment for the purpose of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE DQMJ Ruﬂ'é rC ‘Mf‘\"‘ Y/ 30/5 P
Fifahura‘ typed or prinlad name of registered agent and tills il applicabls {NQTE: Ragistorad Agent signature required whan reinstating) DATE

‘\«"' ¢ =

Filing Fee is $50.00
Due by May 1, 2007

d I “, i :'

9. MANAGING MEMBERS /MANAGERS |, 10. ADDITPONSICHANGES
e MGR lxnem e ClcChange [ Addition
NAME SHAHEEN, WILLIAM M NAME
STREET ADDRESS | 3351 NwW BOCA RATON BLVD. STREFT ADORESS
CITY-ST-2F BOCA RATON, FL. 33431 CITY-ST-2P
TITLE MGRM O Delete TITLE [jf,hange [ Addition
NAME RUSTINE, DAVID NAME <o e e ‘

' SLS VXA, S
STREET ADDRESS | P.O. BOX 643717 STREET ADDRESS - \x“"’x A A
cre-st-20 | VERO BEACH, FL 32964 arsrze | N € U%m&\w‘:\- 33
TILE 3 Delete TINE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : oo g STREET ADDAESS
CITY-ST-71P ‘ CITY-ST-21
TITLE ‘ O Delete TITLE [ change  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2Ip CITY-ST-2IP
TINLE [ Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-21P

11. | hereby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report i and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or gnanager of the
limited liability compary’or thereceiver or irugiee empowered (o execule this report as required by Chapter 608, Florida Statutes. -7 > 7

SIGNATURE: =" Dadh Rusbine  mgp S \ \\ o 26367

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phana #




