2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L06000084056 ecretary of State

1. Entity Name 04-11-2007 90157 024 ****50.00
DOLPHIN BREEZE PHOTOGRAPHY LLC

Principal Placc of Business Mailing Address
3321 W BALLEST PT BLVD 3321 W BALLEST PT BLVD
e e ”"HI“ IM |I“| I““ ||m |lm m“ ||m \l‘” I‘l”“m |m| I“"I w ’"l
Principal Place usingss - Q. Box # 3. Mailing Addrass
3an W Ballast S Biod
Suite, Apl. #. elc. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
—Gity & State City & Slate Number Applied For
]a’hp& F L, a%j L‘ '7,5‘-{6 Nol Applicable
j Coun Zip Couniry y ) $5.00 Additional
Q)de )l LB/SH 5. Cerlificale of Slalus Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
Name

Williamspa | Jeanette. L.

'roel Add 055 (E” Boxbl rrbcr s Mol Accc',i'* Us)

i BLVD

WILLIAMSON, JEANETTE L
3321 W BALLEST PT BLVYD
TAMPA FL 33611-3903

“Tempe FL |85% 1 |

8. The above named entity submits this statemeni for the RUrPose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.
SIGNATURE Q-m &OZJLQ&G/MAD\ J@Bﬂ@:\ be L UJ Hl&fn.s.of\ L - 2-07

Sgnetura, wplc or pnntea name of regisiersd agent And ke 4 anolcable (NOTE: Regsierea Agent signalure required when rensiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

T, MGR [ peleie e T change [ Addilion
NAME WILLIAMSON, JEANETTE L NAMY

SIRFETADDRESS | 3321 W BALLEST PT BLVD smisomess - 320 W Ballast P+ Bivo

CIIY-ST-72IF TAMPA FL 33611-3903 Ciry si-2ip

nmr — COogge . g .. - . CJchapge T sadition
NAME, NAMF,

STREET ADDRESS STREL | ADDRESS

CIrY-S7-2IP CITY 5121

e O pelete T [ Change [ Addilion
HAME NAME

SIR LT ADDRESS SIFILT ADDRESS

CIY-ST-71P ) Ty -5 2IP .

MIE ] Detete T (D change [T Addition
NAME NaMl

SIREET ADDRESS SIRFLTADDRESS

CIlY-Si-ZiP CITY-S1-7IP

fill3 [ Delete nit [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STRFE! ADDRESS

City-sl-2Ip CITY-ST-2IP

TILE 7 pelete (13 ] Change [ Addilion
NAME HAME,

SINFET ADDRESS STREFTADDRESS

Cily- sI-2IP CITY S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further cortify thal the informalion
indicatod on this reporl is rue and accurale and lhat my signalure shall have the same lagal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 excculte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __Jaoeflo &F [l owpiey  Jesnene. L b)f'-amsm Ya2.09 SI3NE NS

SIGNATURE AND WP D OR PRINTED NAME OF SIGNING MANAGING MEMBFR, MANAGER. OR AUTHORIZED AEPRESENTATIVE Qayma Ohcne #




