2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 13,2007 8:00 am

DOCUMENT # L0O6000095208 ecretary of State
1. Enlity Name
LINDSAY PARKS PHOTOGRAPHY, LLC 04-13-2007 90037 022 ***50.00
Principal Place of Business Malling Address
710 SOUTH PARK ROAD 710 SOUTH PARK ROAD
#14.32 #14-32
HOLLYWCOD, FL 33021 HOLLYWOGD, FL 33021 _
RS s RIEIFR LA EOEM I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
589 82 Y348 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ ?i ggq Addtiona!
&. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
PARKS, LINDSAY B
710 SOUTH PARK ROAD Street Address {P.O. Box Number is Not Acceplable)
#14-32
HOLLYWOCD, FL 33021
Clty FL [ Zlp Code

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

SIGNATURE
Bignature, typed or printed name of registersd agent and ttls if applicable, {NOTE: Registared Agent sxmature raquired when reimstating) DATE
- Lo .. PRy N s e 7}(:
Filing Fee is $50.00 - Make chock payableto ~+ - V%
y May 1, 2007 Floride Department of State -~ -
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
ME MGRM 1 etete mE [OJcChangs  [] Adddtion
NAME PARKS, LINDSAY B NAME
STREET ADORESS | 710 SOUTH PARK ROAD, #14-32 STREET ADDRESS
CiY-ST-2P HOLLYWOQD, FL 33021 CITY - ST-2IP
Tme 3 petete e fJchange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
qry-S1.ap CITY-8T-7IP
nme [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-51-2P GiTY-§1-7IP
WRE [ pelete TRE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TIME (1 Delete TME O change [ Addtion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY. ST-2P CTY-S1-2IP

1%. | heraby cen that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on is 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 of manager of the
limited lability company or the recelver o Irustee empowared 10 execute this roport as required by Chapter 608, Florida Statutes.

WM Mardgi ~g mummbor ¥ Lindsay Parks Prfoarphey




