FILED
Feb 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L06000073787 (02-23-2007 90206 003 ****50,00

1. Eniity Name

PHOTOMETRICS LLC

20004448

Principal Place of Business

2130 THUNDERBIRD TRAIL
MAITLAND, FL 32751

Mailing Address

2130 THUNDERBIRD TRAIL
MAITLAND, FL 32751

IR S

2, Prncipal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suile, Apt. #, elc.
Sulte. Apt. #. etc uie, Ao 02122007  Chg-LLC CR2E0B3 (12/06)
Cuy & $tate City & State 4, FEI Number Applied For
_QO b 5&5&5 ‘ L{ Not Applicable
= i Count .
e % Country Zip auniry 5. Cerlificate of Status Desired O $5.00 Addiional
1 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
te Name

VEAZEY, ROBERT K JR
2130 THUNDERBIRD TRAIL
MAITLAND, FL 32751

Street Address {P.C. Box Number is Nol Acceptatle)

City

Zip Code

FL

8. The abave named entity submits this statemant for the pul

lhe obligations of registered agent.

SIGMATURE |

o
k3

rpose of changing s registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, tyDed o printed name of rogistercd agent and utle il appheabie

(HOIE Heqsiredt Agent signature requirad when ranstaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ;

e [ Delete i MGRMN . [ change N Addiion

HAME NAME RonERY K.\fe,c:l...Q_\‘ IR

STREEI ATDRESS SIREET ADDRESS, | 73 § X ¢y Y% N \\

Ty sl oap OY-ST-2P |y s \-\b.\:{“ké\l\b)g \‘_“\;_,p\“

15LE Delete THLE R T b A [ Change [ Addition
O

NAME HAME

SIREEN ADORLSS SIREET ADDRESS

Oy 5i P civY §1-2P

TiLE [ deiete ITE [ Change [ Addition

tr 1aME

SiREti ADDRESS STREET ADDRESS

o sl ap Gy §1- 2P

1L (1 Detete Tile [ Change [T Acdition

HAME NAME

STREET AUDRESS STREET ADDRESS

7Y Si 2P CIFY §i-dP

ite O oelete TILE [J Change [T Additien

NANE NAME

STREE ADDRESS SIREET ADDRESS

G 1 P GITY- 1. 2P

1LE O petste ILE [ Change [ Addition

NaME HAME

STREE] ADDBESS SIREET AUDAESS

oy Si g oIy S1.2I

11. Iherehy certily that the information supplied with this filing does nal qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limiled! liability company o the receivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

/)/,//;

A% MEWGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Phone

Q./\;h/o‘l 321-63% -34S

2

// v



