- FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-04-2007 90037 003 ****55 00
PHOTOGRAPHY BY BRUCE, LLC
Principal Place of Business Mailing Address
9803 RIVERSIDE DR 9803 RIVERSIDE DR
POMPANC BEACH, FL 33071 POMPAN( BEACH, FL 33071
Suite, Apl, #, etc. Suite, Apt. #, elc. 03312007 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT-ARRLHEABLE Q0 -4 IRE24 A [Not Appicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certificate of Status Desired B Fee Required
"8, Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
Name
SOLOV, BRUCE H _
9803 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33071
City FL | Zip Code
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, typad or printed nama of registered agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. =~ MANAGING MEMBERS / MANAGERS r10. ADDITIONS f CHANGES
HTE MGRM 3 Delete TME Ma A Change  [] Addition
NAVE SOLOV, BRUCE H NAME soLov, RROCE H.
STREEY ADDRESS | 3620 NORTH UNIVERSITY DR. STREEY ADORESS | Q.03 E_wp;ps IbE DR.-
CY-S1-2P | CORAL SPRINGS, FL 33065 or-s- | CORAL, PR INAS, FL $30%
TME 1 Celete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ] Detete TILE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-sr-2P
11. ! hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver of ustBeé ered {p Ethis report as required by Chapter 608, Florida Statutes.
SIGNATUR .
MATURE AND TYPED OR PRI




