2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

ST
DOCUMENT # L06000101551 | SET Secretary of State
1. Entity Name fff . =
E8) 02-07-2007 90114 028 ****50.00
PIXEL PERFECT PHOTOGRAPHY LLC : éﬁrﬁ’
"'-‘unl Wt 1‘“9//
Principal Place of Business Mailing Addross
2607 SE SNAPPER ST 2607 SE SNAPPER ST
T e Hll”l‘! I"ll”l I“H "m ||m"m lml ||m ﬂll’ |”|‘ Wl“lm "Hll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suilo, Apt. #, ele 15t MOORE CRZE083 (10/06)
Cily & Stale . Cily & Slale 4, FE|Number Applied For
j&- 5-\;32/ Z q \/ Not Applicable
Zip Couniry Zip Counlry T ) 4 $5.00 Additional
. 5. Cerlificale of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN’ FREDERICK w Skrect Address (P.C. Box Number is Not Acceplabie)

2607 SE SNAPPER ST

PORT ST LUCIE FL 34952

City FL ‘ Zip Code

8. The above named entily submits dhis slalement for the purpesg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

lhe obligaliongslered agenl. /
.
SIGNATURE Lt //7//41/ /*j

S\gna)lre, typed of prirtad nate of registesen agenl and nitle f applcople, {NCTE: Fagistered Agent signarure required when renslating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 7 peiete HLE M Change [ Addilion
NAMI MARTIN, FREDERICK - NAMI

SIRLITADDRESS | 2607 SE SNAPPER ST STRETT ADIYE S8

CN-81-2P | PORT ST LUCIE FL 34952 CIN-si- o

L 3 petete nie (O change {7 Addtion
NAME NAME

SIKLE| ADDRESS SIRLE] ADDRESS

ClY $1-4IP CITY-S1-7IP

it O petete 1 [ Change ] Addilion
NAME NAMI

SIREET ADDAESS STRIE| ADDRESS

CIIY-$1-2IP CIrY-$1-/1P

e, O peiete L O change [ Addition
HNAME NAMF

SIREET ADDRESS STREET ADDRESS

CINY-S1-2P CITY-SI-2IP

WILE [ Delete TLE [J Change [ Addition
NAME NAME

SIRTET ADDRESS STREE [ ADDRESS

CIY-S1-21P CITY-$1- AP

TITLE O pelete TILE [ change  [] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

clty-Si-2IP CITY-$1-2IP

11. 1 hereby certify that the informalion suppiied wilh this filing does not qualify for the cxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am a managing member or manager of Ihe
limited tiabitity company or the jeceiver or lrustee empowerad lo execute this reporl as required by Chapter 608, Florida Stalutes.

2 ﬂ// /é// — /-29- 07

TYPED OR PRINTED NAME OF SIGRINGIMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane 4

SIGNATURE:

SIGNATURE A




