2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000101551

1. Entity Name

PIXEL PERFECT PHOTOGRAFPHY LLC

FILED
Apr 16, 2008 08:00 Al
Secretary of State

Principai Place of Businagss

2607 SE SNAPPER ST
PORT ST LUCIE FL 34952

Mailing Address

2607 SE SNAPPER ST
PORT ST LUCIE FL 34952

2. Principal Piace of Business - No P.O. Bax #

3. Mailing Adoress

Suie, Apt. # etc.

T

@ .
Suite, Apt. #. ste. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numoer Applied For
20-5521294 Not Applicatcle
Zi Count Zi R i
P Ly ® Coun:ry 5. Cerlificate of Status Desired | $5'00 Addmonal
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MARTIN, FREDERICK W
2607 SE SNAPPER ST
PORT ST LUCIE FL 34952

Street Address (P.O. Box Number is Not Accepanie)

City

FL Zip Code

8. The above named entity submits this stetement for the purpose of changing iis registered ofiice or registered agent. or poth, in the State of Flonda. | am famiiiar with, and accept

the obiigatiors of registered agent.

SIGNATUIRE
Sigrature, iped o praed na e of (0g #1070 00 209G L2 F DD GacK S10F20 Ayunt 54 HUGHD 1EG Jredt whoh sTRSIatng) DATE
B R %
&
gMake Check Payable to Florida Department of State H
2. MANAGING MEMBERSIMANAC‘EHS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TITE O change [ Acditien
NAME MARTIN, FREDERICK NAME nonne I-H_Ihf'l_l
STREET ADDRESS | 2607 SE SNAPPER ST STREET AGDRESS (1. : q: 2SR -
CTY-§-2P | PORT ST LUCIE FL 34952 CHY-ST-2P c3/DB-B0027-002 128,75
TTLE ] Defele TiTiE [CJ Change  [] Additon
HAME RAME
STAEET ADDRESS STREET ADGRESS
CITY-§T- 2P CITY-57-2IP
e 1 Deiete TITLE [ Change  [_] Addition
NAME TRAMETT
STHEET ADDRESS STREET ALDRESS
GITY-ST-2IP CITY- 58- 2P
TITLE 3 pelete TITLE [Jchenge [ Additon
NAME NAME
STRLE] ADDALSS STHEET ADDRESS
CITY-S7-7F CITY-SE-7:0
THLE O Delete TITLE [} Change - ] Additon
HAKAE NAME
STREET ADUAESS STREEY ADDFESS
CITY-ST-2IP CITY-5T- 2P
THTLE [ pulete TILE [J Change  [J Acdition
NARAE NAME
STREET ADDRESS STREET ALDRESS
CITy-ST-2p CITY-57- 2

1. | herany certly lhat the infurmation supplied atr this filing dues not qualty for the exemptions contained in Section 119, Fleridz Statutes. | turthsr centify that ihe infgrmation
ingicated on this report is rue antt accurale and that my signalure shall have the same legal effect as if made under o4th: that | am a managing rmember or manager of the
limiled lisb:lity company or the recever or ruslee empowerad to exscute this report as required by Chapter 608, Florida States.

SIGNATURE: 7.4%&«" /5/ K

R4-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER™ANAGER, OR AUTHORIZED REPRESENTATIVE Daier

Cayteray Proare @




