FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000023439 03-06-2007 90079 015 ****50.00
1. Entty Name
JIM PAYETTE PHOTOGRAPHY LLC
Principal Place of Business Mailing Address “z‘xquu
2475 BURNELL CT 2475 BURNELL CT . B“
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
2 F'rinC\paI Place of Business - No 0. Box # 3 Mailing Address HIl“IH |H |||'| |”” |||” I|“| ||‘“ I|‘|| “II‘ N“ ”lll N\l \I\Il\ m l"\
Suite, Apt 4, elc. Suite, Apt. #, eic.
L. A uie. Ap 01242007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
;. &~ (‘f“i ‘j o 3 q g Not Applicable
Zip Country Zip Country - . $5.00 Additional
. fi .
5. Cerlificate of Status Desired O Fee Required
6. Name and Addross of Current Registarad Agent 7. Name and Address of Now Registered Agent
Name
PAYETTE, JAMES J
2475 BURNELL CT Streat Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Swgnalure. typed o prinied name of registared agenl and ile 1If applicable. (NOTE: Registened Agent signature requited when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TILE MGRM 3 Delele TITLE [ Change [ Addition
RAME PAYETTE, JAMES J NAME
STREET ADORESS | 2475 BURNELL COURT STREET ADDRESS
CITY-8T-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Cry-§7-2IF
TITLE O pelete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CITY-S7-2P
HITLE [ Delete me [ change {7 Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-$1.21P CITY-ST-2IP
TILE [ betste THILE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2iF GITY-ST-ZIP
11. { hereby certify that the information suppled with this filip does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that ignatur I have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recei v frustee g ered Jsexecute this report as required by Chapter 808, Florida Statutes.
Y Lo’
SIGNATURE: L1
SIGNATURE AND TYPED OR P%NTWEFM“WNAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Prone #

S



