2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT. # LO6000095830

1. Eniity Name™

DOUBLE M PHOTOGRAPHY LLC

Principal Place of Business

5461 S.£. MEADOW SPRINGS BLVD.
STUART FL 34897
us

Mailing Address

5461 S.E. MEADOW SPRINGS BLVD.

STUART FL 34997
us

FILED

May 17,2007 8:00 am

Secretary of State

05-17-2007 90175 012 ****50.00

AN

2. Principat Place of Business - No PO Box # 3. Mailing Addross
Suile. Apt. #. ote. Suite. AptL. #, olc 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. F aumbor Applied For
65{3&32 Nol Applicable

Couni i Couny i

Zp ountry Zip ouniry 5. Cerlificale of Sialus Desired O $500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

MCAFEE, MARK
5461 S.E. MEADOW SPRINGS BLVD.

Slreel Address (P.O. Box Number is Nal Acceplable)

STUART FL 34997

City

FL I Zip Code

8. The above named eniity submits this slalomaent for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
Ihe obligations of registerod agent.

SIGNATURE
Sighaliare, [ypod ar PHAG name of repslered sgent b nllg | aneeatle INCITE Regrstated Ager! sKINAIUTE Metured whon iinsianbg) LAte
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nrit MGRM 1 pelete Nt O Change [ Adtdition
NAME MCAFEE, MARK AR
SIRTTADDRLSS | 5461 S.E. MEADOW SPRINGS BLVD. SINTTADDRSS
CiIY ST 2P STUART FL 34097 CHY ST 7P
I O peleie Nt [ change [ Auddilion
NAhE NAKIL
SINFTADDRFSS SIHLCLADDRESS
ClY &1 21 CIY 81 AP
i O oelele it [ Change [ Aduition
MARE HAi
SIMTTADDRESS SIETADDRESS
CHY ST ZIP CIY 51 21k
e [ Delele it [ Change [ Addition
NARIE HAMI
SHilL | ADDRESS SIRTTADDRE 85
CHY ST 2IP CIY 81 AP
it 3 peleie nne [ Change [ Addition
RAMI NAME
SIRFTTADDRESS SIRIFTADORESS
CIY S A CHY S§ 1P
it [ Celete Tl [] Change  [] Atkfition
NAME NAMI
SIHLETADDRESS SIRELT ADDR 58
CIY ST 21P ciy st

11.  hereby certify that the information supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signalure shall have the same jegal effecl as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or lrusiee empowered to exccute this reporl as required by Chaptor 608, Florida Statules.

SIGNATURE: V{/W'L W

“‘/ZC’ 7/54 / 772>40“< Ri<!

SIGNA TURE AND T\'fEID OR PRINTfGN‘IﬁOF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE

Dal 1]




