FILED
2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L06000085736 09-10-2007 90103 023 ****50 00

1. Entity Name
ERIC B. WELLS PHOTOGRAPHY, LLC

Principal Place of Businass Mailing Address MMM v
2008 JACKSON STREET . 2008 JACKSON STREET

0 ‘ ]

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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[78/ SE (5# - [92/ SE
)psunep A;;:;lgza J( P Dj;z ,AODlﬂ # :; h zﬁ JEZ— 09062007  Chg-LLC CR2E083 (12/06)

City & State T City & State 4. FEI Number Applied For
DZO - .5—5 / ¥l / 1/ l/ Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
B 5. Certificate of Status Desired ' h
3306 z. 7X f ?30 62. ﬁ fcata alus Lesire a Fee Required
6. Namae and Address of Current Registerad Agent 7. Names and Address of New Reglistered Agent
Name
4 Z
WELLS, ERIC B FR(C B, WELLS
2008 JACKSON STREET Slre;] }r}s {P.Q. Bgx Numberl t A ble)
C1 .
HOLLYWOOD, FL. 33020
Cit A J ?‘9 ?de
L Brapave Beac FL 662
ternent fofthg purpose of changing its registerad offica or refistered agenl, or both, in the State of Florida. | am tamifiar with, and accept
— N /M ‘?/é /eao
oed of Dmtm name ¥ rehtare agg't anc it f apphcabie (NOTE: Aegrsiered Agent signatwre required when reinstating) . DATH
7
Filing Fee Is $50.00 Make check payable to
‘Due by September 14, 2007 Florida Department of State
9. ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
me - | MGR . [ petete LE [ Change [T Addilion
NAME - | WELLS, ERIC B NAME
STREETADDRESS | 2008 JACKSON STREET, C1 STREET ADDRESS
CITY-5-BP HOLLYWOOQD, FL 33020 : CITY-S1-2P
TILE ) [ Detele TILE [ change ] Addition
NAME R NAME
STREET ADORESS B STREET ADDRESS
CaTy-St-2p : CITY-SI-2P
TMLE 7 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-DP oy -S1-0P
TiNE 7 Delete T [ ctange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIyY-S1-2P
TTLE O pelete TITLE O Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P ﬂ Cily-571- i
ITLE T Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 29 / CITY - ST-2IP
11...1 hereby centity that the information Supphe T L ng dpes fy for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the intormation
indicated on this report is true and ageu ard that my sighatur 2va he same legal effect as if made under oath; that | am a managing member or manager of the
limitect fiability company or tho et -_.l sa empgjvergd 1o, ihis repor; as requirad by Chapler 608, Florida Slalutes.
SIGNATUR Q/ /6 /4&0
UGN ATLA (D TYPED OR PRINTED NAME OF SIBNINIUANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytwne Phone L




