2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000101945

1. Entity Name
ISLAND AERO PHOTO LLC

Principal Place of Business

9040 MOCKINGBIRG DR
SANIBEL, FL 33857

Maiting Address

9040 MCCKINGBIRD DR
SANIBEL, FL 33957

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90074 032 ****50.00

R R

03222007 Chg-LLC CR2E083 (12/06)
City & Stale City 8 State 4. FEI Number Applied For
Y- 17981437 Nat Applicable
Zi Al ; i
P Couniry i Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BCYD, CROSBY
2040 MOCKINGBIRD DR
SANIBEL, FL 33957

' A

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obllgauons ot registerad agent.

SIGNATURE
Signature, typed or printed nama ot regstared agent and litle i applicabls {NQIE FRegisterad Agenl signalure required when reingtabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
§. L MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
JIILE MGR . [ oelete 1TLE [ change (3 Acaition
NAME BOYD, CROSBY NAME
STREETADDRESS | 8040 MOCKINGBIRD DR STREET ADDRESS
oiv-51-2p | SANIBELSFL 33957 CY-S1-2IP
TILE MGR O delere TITLE [ Change [ Aadition
NAME BOYD, JULIA NAME
STRLET ADDRESS | 9040 MOCKINGBIRD DR STREET ADDRESS
Ciy-$1-21P SANIBEL, FL 33957 CITY-5T-21P
THLE 3 pelsie TME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
e O pelete ILE [CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-51-2P CIY-S]-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-53-21P CIIY-S1-20
THLE [ Delete nE [JChange [ Addition
NAME NAME
STALET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the informaltion supplied with this tiling does not quality for the exemgtions contained in Chapler 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
1 or trustee empowersd (0 execute this reporl as required by Chapter 608, Florida Statutes.

4/:&4 /wa’f 250 - 3¢5 g4

limited liabitity company or tha rec

SIGNATURE:

) P -

SIGNATURE AND TYFED OR PRINTED N E OF SIGNING MANABIW’IEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona »




