2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000097868 Apr 11, 2007 08:00 Al
1. Eniiy Nemo . Secretary of State
PHOTOGRAPHY BY TODD, LLC
Principal Place of Businoss Mailing Address
17485 SW 297 TERRACE 17485 SW 297 TERRACE
T e “"HI"'H Ilul I’m II”“I”“I”"'”I m” ‘lll’ ’IMI |H|‘ mll’ ”’ ’ll’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, alc. Suita, Apl. #, elc. 1st MOORE CR2ECB3 (10/06)
City & State City & Stalo 4. FEI Number Appliod Fer
Not Appticable
Z Count Fd
® ouniry P Country 5. Certilicato of Status Desired O $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QELZE, TODD ' ‘
Sireet Address (P.O. Box Number is Not Accoeplablo
17485 SW 297 TERRACE ( plablo)
HOMESTEAD FL 33030
City FL Zip Codo
8. Tho above namad entily submits this statoment for the purpose of changing ils registered offica or rogisierod agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgnature, typed or primed name of ragisiarad agent and bile 1 &pphcabla. (NGTE- Ragistered Agent signaturé reauired when réinstating) DATE
FILE NOW!!! FEE IS sso 00 "
Make Check Payable to Florlda Departmentof State
L Due By May 11,2007, .0 00
Lt s oy . . +
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM T Delele o -] Change (] addilion
. . LORI00E992 86
e OELZE, TODD . At 04/19707-20034~007 50, 00
STREETADDRESS | 17485 SW 207 TERRACE STRITTADDIY S5 R I e A
CITY - S1-21IP HOMESTEAD FL 33030 CITY-S1-2IP
TLE O Delete T [ change [ Addition
NAME NAMLE
SIAEE [ ADDRF SS STRIET ADDRLSS
CIY-51-21P CITY-sI-71p
THLE [ Delete Ty [Jchange [ Addilion
AL - - NaMi o - ’
SIREET ADDRESS - SIRILTADDR S8
CIry-SI-2IP CITY-ST-2IP
Ty [ pelete Tmnr ] Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRYSS
CIlY-81-4IP CilY-83-4iP
nne O Delete T [ cnange ] Addibon
NAME. NAMI
SIREFF ADDRESS STRELT ADDRESS
CIIY-SI- 4P CITY-SI-2Ip
T [T Delete e [ change [} Addition
NAME NAML
SIREET ADDRESS STRECT ADDIESS
CilY-sI-2ip e CITY-S1-2IP
11. ! hereby corlily that tha informalion supp| wilh this filing does not quality for the exemplions contarned in Seclion 112, Fiorida Statutas. | further carlify that the information
indicated on this report is lrue and acpdralg and that my signalure shalt have tho same legat effect as il made under oath; that | am a managing member or manager of tho
limited liability company or lhe recer usloo empowered 1o execule this roporl as required by Chapler 608, Ficnda Slatules.
,/ a
-
SIGNATURE: /od> [fec2e 9{/47/9? FOS~ 247~ 20 & 2—
SIGNATURE AND TYPECFOR-PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daylmg Phorg




