FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nSNl;JmeIENT # 105000123459 01-24-2008 90068 038 ***138.75
SNAPDRAGON PHOTOGRAPHY LLC
Principal Place of Business Mailing Address
18409 SW 15TH AVE 19409 SW 15TH AVE :
NEWBERRY, FL. 32669 S NEWBERRY, Fl, 32669 US 60003932
R AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1766242 Not Applicable
ci Country Zip Country 5. Certificats of Stalus Desired O ?i.ggﬁ?ed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, ANJA
4221 SW70TH TERRACE Street Address (P.O. Box Nurber is Not Acceplable)
GAINESVILLE, FL 32608
City |, ' 7F|_ 1 Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, br both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE )&AJLM \! A I Ok

Signalure, Iypehov printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) Vpate
FILE NOW!!! FEE IS $138.75 Make check payable to-
After May 1, 2008 Fee will be $538.75 Florida Department-of State
T foeer
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE W Crange [ Adgition
NAME PECK, ANJA NAME \ 3 P&
STREET ADDRESS | 4221 SW 70TH TERRRACE STREET ADDRESS \Q"‘"‘bq SUD \cb U'e-‘
crv-st-ap | GAINESVILLE, FL 32608 oresie | Neooerds B\ R2blkA
TITLE 71 Delste TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDIESS
CITY-ST-7IP CITY-8T-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-$1-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2tP
TINE J pelete TITLE {7 crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ey-S1-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _dal o Y Veak— ',/l‘l oy~ 252-21-533

SIGNATURE AND TYPED OR\S‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




