FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000070837 04-30-2007 90037 039 ****50.00
1. Entity Name
MARK BASS PHOTOGRAPHY, LLC
Principal Place of Business Mailing Address qpovw~ -
1400 VILLAGE SQUARE BLVD 1400 VILLAGE SQUARE BLVD
3-184 3-184 .
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 LS
Suite, Apt. #, etc. Suite, Apt_ #, etc.
p P 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O30 2F0%22 Not Applicable
Zi t ..
® Country “p Couniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Bax Number is Not Acceplable}
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signalurs, typed or printed name of reqistered agent and hile Jf applicable {NOTE Rogsiered Agent signature required when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCHTIONS j CHANGES
TLE MGRM o [ elete TILE Jchange [ Addition
NAME BASS, MARK A NAME
STREET ADORESS | 1400 VILLAGE SQUARE BLVD, 3-184 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-$3-2IP
TITLE MGRM O delsie TITLE [ change [ Addition
NAME BASS, GREG A HAME
STREET ADDRESS | 1400 VILLAGE SQUARE BLVD, 3-184 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-57-2IP
TIMLE MGRM [ Delete TITLE [dchange [ Addition
NAME BASS, DELORES M NAME
STREET ADDRESS | 4325 FLAGLER ESTATES BLVD STREET ADDRESS
CITY-ST-21P HASTINGS, FL 32145 CHY-ST-2iP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TITLE [71 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further 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 | am a managing member or manager of the
limited liability company or the receiver or yustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.
suen.qrune:/%/,d&_. Maax A Rass  d/24fo7 ¥S0-273-0S53
SIGNATURE AND TYFED CR PRINTED NA-ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE?RESENTAI’]VE’ 1 Cale Dayume Phone #




