2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000076708

1. Entity Name
ELEGANT PHOTOS, LLC

Secretary of State

(05-05-2008 90036 047 ***150.00

May 05, 2008 8:00 am

Principal Place of Business Mailing Address b U U d U u a q
9182 N.W. 148 TERRACE 9182 N.W. 148 TERRACE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL. 33018
S B NI SRR AR AT
ite, Apt. #, . ite, L #, .
Suite. Apt. ¥. etc Suite, Apt. #, ote 03072008  Chg-LLC CR2E083 (12/08) .
City & State City & State 4. FEI Number Applied For -
32-0178057 Not Applicable
Zip Country Zip Country o . ss_oo Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent _
- Name
CAMEJO, LUIS' Sales, Tamara

175 FONTAINEBLEAU BLVD., SUITE 1G-6
MIAMI, FL 33172

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

9182 NW 148 Terr

FL | %$% s

=
ﬂ’iami Lakes

8. The above named entity submils this statement for the purpose of changing its regigtered office or registersd ageny, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T brrep 1l Ll s

SIGNATURE

Pleprrara

4%17/75

Signature, typed or printed name ol registerec ageni and (ile if applicabie.

{NOTE: Registerad Apen! signature required when rainsiating)

~bate

. FILE NOW!! FEE IS $138.75
Aﬂar May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

e -
bt

9. .-

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES Vv !
TITLE MGR [ Delete TITLE [] Change __E] Adcr tion .
HAME SALES, TAMARA, NAME o
STREET ADDRESS | 9182 N.W. 148 TERRACE STREET ADDRESS Heaza
omy-sT-ZP | MIAMI LAKES, FL 33018 CiTy-S1-2p L
TITLE [ Delete TITLE [JChange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-ST-ZP CITY-5T-2IP
TILE O3 pelete TITLE [JChange [ Addition
NAME NAME .. -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIF
TIRLE O Detete TITLE [Ochange [T Addition
NAME NAME -
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IR._. CITY-$T-2IP
TILE" - [ Delete TIME
NAE, NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2ZP CITY-ST-ZIP )

1. heréby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Prstcrar sdolos

SIGNATURE:

4/7-7/»

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

Daylime Phone #

5‘4: 2 Ja - o7




