FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000120977

Secretary of State

1. Entity Name
PHOTOGRAPHY BY BRUCE, LLC

03-19-2008 90149 031 ***138.75

Principal Place of Business

9803 RIVERSIDE DR
POMPANO BEACH, FL 33071

Mailing Address

9803 RIVERSIDE DR
POMPANO BEACH, FL 33071

g001b8LY

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142008 Che-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
—gomzpseey 0 -Y18624F Not Applicable
Zip Couniry Zip Country § ) $5.00 Additional
R . L o 8. Certificate of Status Desired O Fee Required.. -
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent
Name

SOLOV, BRUCE H
9803 RIVERSIDE DR
POMPANO BEACH, FL 33071

Street Address (P.Q, Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enfity 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

(NOTE: Roagistered Agent signatwe required when reinstating)

Signaiure, typed o printed name of registered egent and Ui i appicable,

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check pairabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TINE O cChange [ Addition
NAVE serovBreee+ S0LOY, BRUCE H. NAME

STREET ADORESS | 9803 RIVERSIDE DR. STREET ADDRESS

CIvY-ST-7IP CORAL SPRINGS, FL 33071 CITY-ST-21P

THMLE [ elete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST1-ZIP CITY-5T-21P

s [ pelete TTIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITy-ST1-2IP

TME O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMEe [ Delete 1me Ochange [ Addition
NAWE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P ooy -§T- 7P 2 CL

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes | further certify that the Information
indicated on this report is true and aocuta!e and that my sugnature shall have the same lega! eflect as if made under cath; that | am a managing member or manager of the
e D gy exgeule this report as required by Chapler 608, Florida Statutes.

limited liability company or the ze

v

3{#{02

Y-85~ FT 52




