FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000120977 Secretary of State
(03-16-2006 90028 016 ****55 .00

1. Entity Name
PHOTOGRAPHY BY BRUCE, LLC

Principal Place of Business Mailing Address
3620 NORTH UNIVERSITY DR. 3620 NORTH UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TS s WA LR
7{«8 Rverst be De "1%’03 Rwersipe De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
Clty & St aty & Slat 4. FEl Number Applied For
ORﬂL gpﬂuhs , FL- QPRIMS , FL Not Applicable
3 50?( OJEK 3 30-4_ ‘ CJ;% 5. Certificate of Status Desired [ ?ese-ggq::f:‘;ﬁmﬂ’
6. Name and Address of Current Regt: d Agent 7. Name and Address of New Registered Agemt
Name
SOLOV, BRUCE B t%dk ?;g BouN iOI.;OMV table)
3620 NORTH UNIVERSITY DR. o f x Number {5 NGt Acceptable
CORAL SPRINGS, FL 33065 55 Riversive
City, Zi
"Corhi. Speinas FL | 45821

8. The above named entity submits this statement 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, Iyped or prited name of registered agent and tile if appbcable. (NOTE: Registared Agent Signanss reQuited whan rsnstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2006 Filorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O perte TMe MG R MW B ctange  [J Aadition
RAME SOLOV, BRUCE H NAE soLoV, BRUCE R.
STREET ADDRESS | 3620 NORTH UNIVERSITY DR. seerooriess | Q03 RAVERSWE DR
orv-si-zp | CORAL SPRINGS, FL 33065 ovsize | CORAL SPRINGS,FL 3308
TILE 1 Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TME [ oeiete TTLE [dChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP CIvY-ST-78
TITLE O Deete TILE Jcrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-79
e ] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-ST-71P
TIMLE 1 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF Gy -S1-7

11. 1 hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability company or the r ar g trusteg aamowered 10 eyacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: et o= 3fisjoc  grt-2b35932

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLIIED REPRESENTATIVE Data | Daytima Phon #

Broce H. Qewov, maras e NEMBER.




