2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058405

1. Entity Name

VUE PHOTOGRAPHY, LLC

Principal Place

7120 PATRONIS DR #1508

PANAMA CITY

of Business Mailing Address

BEACH, FL 32408

7120 PATRONIS DR #1908
PANAMA CITY BEACH, FL 32408

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90128 007 ****50.00

AR IVRIE AR F

01032007 Chg-LLLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-49752919 Not Applicable
ZiE _ Country | o Country 5. Cortificas of Status Desirad O ge‘r;'ggq Sf:dith"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

GARRETT, GENYA
7120 PATRONIS DR #1908 Street Address {P.0O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City

FL | Zip Cods

8. The ahave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE

Signature, typed or printed nama of registersc agent and title if applicable.

[NOTE: Registered Agent signatura required when rsinstating) DATE

Fee Is $50.00

‘Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ cChange [ Addition
NAME GARRETT, GENYA NAME
STREET ADDRESS | 7120 PATRONIS DR #1908 STREET ADDRESS
CiTY-57-2IP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
TILE U Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TMLE O Detete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE {J Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GCITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager aof the
fimited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

o el

(e e Cave ot

SIGNATURE AND TYP!

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

S-ar\ N0l geozqeitaz

Daytima Phane #

7




