FILED
2007 LIMITED LIABILITY COMPANY Jul 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000093411 Secretary of State
1. Entity Name 07-27-2007 90020 006 ****50.00
PETER MICHAEL PHOTOGRAPHY, LLC
Principal Place of Business Mailing Address
23139 RAINBOW ROAD 23139 RAINBOW ROAD
BOCA RATON, FL 33428 BOCA RATON, FL 33428
il
S TR TR WA R R A0 e
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
20459 7‘/)6 A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited [ .fig.?q,ﬁw
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
FARINACCt, GLENN R /& 7(( [’C’ |l / & Le/ "Q
2275 SOUTH FEDERAL HIGHWAY Streot Address {P.O. Box Number is Not Accaptabla)
SUITE #130

DELRAY BEACH, FL 33483 23/39% @A‘m’ Poct ﬁﬂ(f

“Bocs KA FL | 3%%a ¢

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered Agept

SIGNATURE M&ﬁwﬁ \Q ol /7/»2?// oy

e o regrstered Bpent and e f appicable [NOTE: Repaternd Agent signative recuired when ranatatngh DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7] Delete TILE i Change ] Addition
MAME LOWE, KATHLEEN NAME
STREET ADDRESS | 23139 RAINBOW RCGAD STREET ADDRESS
CiTY-S1-2P BOCA RATON, FI. 33428 CTY-S1-2P
TME O Detete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDFESS
CImY-S1-2P CITY-51-2P
TIE [ Deiete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2°P CITY-51-2P
TE [ Detete TITLE O Clenge [ Aadition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-51-79 Criy-51-ap
MILE [ Detede e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P ony-51-a0
TME ) 1 Detete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S-a9 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for 1he axemptions contained in Chapler 119, Rorida Statutes. | further cenify 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
imited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Km“ﬁéﬁ@ﬂﬂ? K QI/M _ 7/,0{025‘/"7

Doylane Phone #

.




