2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02,2007 8:00 am

DOCUMENT # 106000067698

1. Entity Name

STEPHEN RUDD PHOTOGRAPHY LLC

Secretary of State

05-02-2007 90356 029 ****50.00

Principal Place of Business.

129 1215T AV EAST

Mailing Address
129 1215T AV EAST

TREASURE ISLAND, FL 33706  US TREASURE ISLAND, FL 33706  US o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - g( 7‘7 7 7G Not Applicable
Zip Country Zip Country " ) $5.00. additionat
5. Cemificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

RUDD, STEPHEN G

129.1218T AV EAST

Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND, FL 33706

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
: Signature. Typad or printad nama of regisiered aga_'!l_,nno ille if applicable.

{NOTE: Ragistered Agen! signature required when reinsiating)

DATE

-

N A
PN el

i

Filing Fee Is $50.00
e Due by May 1, 2007 da [
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE -MGRM 0 Delete TITLE [ change [ Acdition
NAME RUDD, STEPHEN G NAME
STREET ADDRESS | 129 121ST AV EAST STREET ADDRESS
CiTY-ST-2IP TREASURE SLAND, FL 33706 CATY-ST-2IP
e - [J Delete e I Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE , O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2F CITY-ST-2IP
TMLE O Delete THILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ~ cITY-ST-219
TIILE . O Delete TLE N ] Change . - [] Adsition
NAME NAME ' s
STREET ADDRESS STREET ADDRESS
oy sT.Ip |« CiTY-5T-2P .

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver of trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/’_’_,—-—'——-\

RS-
SIGNATURE: c@

@@T/ﬁq /02 2 7}&"& bés~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




