2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000009701 Mar 26, 2008 08:00 Al
i 3 - L.
1. Eniy Nam = Secretary of State
ELITE PHOTO & VIDEO PRCDUCTIONS, LLC
Principal Piace of Businass : Mailing Address
4259 N.W. 84TH LANE 4259 N.W. 64TH LANE
T o “II“I“'H ||‘|| Ilm ||’” ||m |I”| ||m ||”| ’lw ‘"H ||m ulll‘ w ’II‘
2. Frincipal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2EQB3 (10/07)
City & State City & State 4, FEi Numper Applied For
20-4205818 Nor Applicatie
Zip Country Zip Country 5. Certibcate of Status Desired ?e%gg‘ S?;é‘iD”a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
KRAME, ALAN P o )
4259 N'W. 64TH LANE Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Cade

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 Flodida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATLIRE
£af] Al B, tyRET 1 DEAREO AT L OF 145 SIC7 AJENL 0NG | VY 320 1GA01, NOTE Reystorodt »‘u;cnl SRS 10GEd Anon 1 CnEaling) GATE
;1;55 AL et it .
Department ,
8. MANAGING MEMBERSIMANAGERS 10. ADDITICNS  CHANGES
TTLE MGRM [ Dalate THLE URO0NNETORG 5 O change [ Addwen
HARE KRAME, ALAN Q NaE 04/09/08-20108-007 143,75
SYHEET ADDAESS | 4268 N.W. 84TH LANE STREET ADDRESS
CTY-ST-ZP  |BOCA RATON FL 33498 CITY+ST-2P
TTE MGR O pstete TNE [ Change ] Addition
NAME BLAZAR, MARC W NAME
STREET ADDRESS |6743 NEWPORT LAKE CIRCLE STREET ADDRESS
CTY-STZP |BOCA RATON FL 33495 CIFY-§7- 2P
TLE O peete ik, (O change  [J Addition
NAME NAME
STRELT ADDRESS STHEET ALTDRESS
CITY-57-7IP CiTY-Si-2P
TITLE [ Desste TITE [ change [ addition
HAME . HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CHY - &i-ZiP
TME 1 Delete THE [ Change  [] Addition
HAME NAME
STREET ADURLSS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE ’ [ elete WTLE [ Change [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvy-§7-21P CITY-§T-ZiF

11. I'hereby certly that the information supplied with this filing does neci qualty for the exemptions contained in Section 113, Flonda Staiates. | furlhar certily thar the informanon
indicated on this repart is trug and accurale and that my signature shali have the same legal eftect as if made under oaih: that | am a rmanaging membier or manager of the
limitad liability company or tee receiver or trustee ampowered 1o execute this report as required by Chapter 828, Flonuda Slalutes.

) éf///)/u,(? I

E QF SlyNG MANAGING MEMB& MANAGER. OR AUTHORIZED REP?ESENTAT[VE Daates Caylra Paore #

SIGNATURE:

HIGNATURE




