2006 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) § Mar 24, 2006 8:00 am

DOCUMENT # L05000123459 Secretary of State
! Entity Name 03-24-2006 90222 024 ****50.00
SNAPDRAGON PHOTOGRAPHY LLC
Principal Place of Business Mailing Address
4221 SW 70TH TERRACE 4221 SW 70TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. ADL. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
QU AN (pl 2R - Not Applicable
Zip . Country Zip ; Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PECK, ANJA . —
4221 SW 7OTH TEHRACE :}" . Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 32608

.

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State ¢f Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Signatuza, typsd or printed name of regisiered agent and btle ! appbeable. (NOTE: Regisiered Agent signature required when ranslatng} DATE

ﬁ"

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TILE MGAM [ pelete TnLE [ Change [ Additian
NAME PECK, ANJA NAME
STREET ADDRESS {4221 SW 70TH TERRRACE STREET ADDAESS
oY-S-2F  |GAINESVILLE FL 32608 ClY-ST-2P
TIME O pelete — - ™ME _ [Clichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21#
TILE [ pelete TILE [ Change  [] Addition
NAME . _ o I o L ~ _ _
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T1-2IP
1L [ Delete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CiTY-ST-2P
TTLE 3 Detete THLE [ Change [ Additios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P Cry-St-2IP

1t. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect’as if made under catb; that | am a managing member o1 manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Awia ‘.  Peok Aron V.. Yook 2liafete 2031553230

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Daylime Phone

{




