2007 LIMITED LIABILITY COMPANY., FILED

-

ANNUAL REPORT (AR) _ May 02,2007 8:00 am

DOCUMENT # L06000051434 Secretary of State
1. Entity Name
05-02-2007 90340 040 ****50.00

BILL VODEK PHOTOGRAPHY, LLC
Principal Place of Busingss Mailing Address
11 BUD HALLOW DR 11 BUD HALLOW DR :
e e Hll“l‘l ||| II‘II I””ll“l Ill”llm |Im |u|’ Hl“ l\l“ “l]l |‘|||’m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CRR2E083 (10/06)

City & State City & Stale 4. FEI Number Applied For

| Not Applicatie
ap Counlry 4ip Country 5. Certilicalo ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name -

VODEK, WILLIAM F JR.
-31 BUD HALLOW.DR

Slreel Address (P.O. Box Number is Nol Acceptable)

PALM COAST FL 32137

City FL ’ Zip Code

a. The above named enlity submﬂs this slalement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obllgallons of reglslered agenl

SIGNATURE :L_‘ e
Synature, typed or snnled _:um_!‘ul regns[erg_u agen and ik ¢ qpnlacahie (NOTE: Regisierea Agent signatug ipquued wieh reesialing) DATE

. FILE NOW!!! FEE IS $50.00

. Make Check Payable to Fiorida Department of State

Due By May 1, 2007

‘_4.,_

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O petete i [J Change [ Addition
NAME VODEK, WILLIAM F HAME
SIREETADDRESS | 11 BUD HALLOW DR STHEET ADDRESS
CITY-SI- 2P PALM COAST FL 32137 CIy-$1-2P
NI L Delete e [1 change [ Addilion
NAME NAME
STREET ADDRE 5% SIREET ADDRESS
cIry-sI-2p cly-si-2p
e e - . RIS nmir _ . 1 Change _ [] Addition
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CIY-81-2IP ClY-s1-2p
T 1 Delele e [J Change (] Addilion
NAME NAME
STREET ADDRE 55 SIRTE| ADDRESS
CITY-ST-2IP ClY-si-2ip
TIT4E 1 oelele NILE [ change ] Addition
NAME NAME
SIREET ADDR 8% STREE T ADDRESS
GITY-ST-2IP CITY-$1- 2P
TILE 1 cetele NnEe [ Ghange ] Addition
NAME NAME
STREET ADDRE 85 STREET ADDAESS
CllY-ST-2IP CITY-SI-21P

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limiled liabifity company or the receiver or truslee empowered to exccute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 2ttt o, P ledl i ‘7‘/22/02 796§ 96-2601

SIGNATURE AND TYPED OR PFI|NTED MAME Ot BIGNINGRANAGING MEMB ANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong ¥




