2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 21,2007 8:00 am

DOCUMENT # L06000009701  -— -~ Secretary of State
1. Entity N
iy Name 05-21-2007 90364 025 ****55 00
ELITE PHOTO & VIDEQ PRODUCTIONS, LLC
Principal Place of Business Mailing Address ) .
4258 NW. 64TH LANE 4258 N.W. 64TH LANE ' .
T T H"”I" l""”l |“!l IIW"W ||’” ||m ||H| ‘Im ‘ll“ Im‘ “lm ‘“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile. Apt. #, ofc. 1st MOORE CR2E083 {10/06)
City & State City & Stale 4. FEI Number Applied For
E—IN£ 30 )l 4;0& S /( Not Applicable
Zip Country Zip Couniry ~ a - $5.00 additional
, 5. Ceriilicale of Slaius Desired ﬂ’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
' Name
KRAME, ALAN - ‘
! Streot Address {P.O. Box Mumber is Not Acceptab!
4259 N.W. 64TH LANE etAdare ® ot Accaplavie)

BOCA RATON FL 33498

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed ot printed name of registered agenl ana tke § appleable. {NOTE: Ragisieres Agenl signature required whern renstatng} DATE
: " FILE NOWII' FEE 1S-$50.00
‘Make Check Payable to Florida Department of State .
. % - DueBy May1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
T MGRM [ Delete THLE [ change  [J Addition
NAME KRAME, ALAN Q NAME
STREET ADDRESS | 4259 N.W. 64TH LANE STREET ADDRESS
CITY-Si-2IP BOCA RATON FL 33498 CITY-81-4IP
ME MGR ] Detete T [ change [ Addition
NAME BLAZAR, MARC W NAME
STRELT ADORESS | 5743 NEWPORT LAKE CIRCLE STRLLT AQDRESS
CiTY-S1-21P BOCA RATON FL 33496 CITY-8I-21F
L 1 Delete T [ change [ Aacition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
oiv-st-ap _ | N omvesiap L.
THILE 7 Delete TILE [J Change [ Addition
NAME. NAME
STREET ADDRESS STREE [ ADDRESS
CITY-SJ-ZIP CITY-S1-2IP
THLE O Delele L [ Change ] Additien
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY -S1-2IP ClIY-$1-71P
TINE [ elete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIrY-s3-7IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplions centained in Section 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eficct as if made under oath; thal | am a managing member or manager ol the
limied liability company or the receiver or rystee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \J/M} e Skl- 98K - 6058

wd
SIGNATURE AQID TYPED OR PRINTED Nfﬂ?of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE D Daytme Prane 1




