< fj.lzow LIMITED LIABILITY COMPANY May O;: I%’O%]% 8:00 am

. .. ANNUAL REPORT

DOCUMENT # 06000102892 Secretary of State
1. Entity Name 05-02-2007 90342 020 ****50.00
FASHION PHOTOGRAPHY PRODUCTIONS, LL.C.
Principal Place of Business Maiting Address
9305 REDFISH COVE 9305 REDFISH COVE juwvor =T o
APOPKA, FL 32703 APOPKA, FL. 32703 _
2. Principal Place of Business - No P.O. Box # 3. Matling Address ml]]m m II[II IIIII |I]]] |Im "||| |m| |I]]| "I" ‘ml IIIINIIH [[l l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4, FEiNumper Applied For
) éﬂs?f- ! Mé‘) ? Q / Nat Applicable
P : Country Zp Couniry 5. Certificate of Status Desied [ éi-ggqfr:;‘h"a'
6. Name and Address of Current Regl Agent 7. Name and Address of Now Registered Agent
Name
SOLOMON, MARK ESQ. ’ =
4767 NEW BROAD STREET Street Address {(P.Q. Box Number is Not Acceptable)
SUITE 1024
ORLANDO, FL 32814
City FL | Zip Coge

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

SIGNATURE

Sgnahare. typed o privsd name of regestered agent and ttke if applicanse (NOTE: F Agent ax recamed when 9) OATE

Filing Fee Is $50.00
Due I:y;“yy"l,.ZﬂO?

9, oy MANAGING MEMBERS  MANAGERS 10. ) ADDITIONS/ CHANGES
TILE MGRM O pelete e [ Change [ Aadition
NAME LEVINE, ROGER A NAME
STREETADDRESS | 9305 REDFISH COVE STREET ADDRESS
CAY-ST-2P APOPKA, FL 32703 CIY-S3-ZP
e me . ] Detete ne Ul Crange L] Adeition
B STREET ADDRESS STRFET ADORESS
CITY-ST-2P CITY-5T-2P
| TLE O oetete THLE [Ochange [T Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-0P
e T T Opeke” T Tgme m)p —m— - e - 7 change- [ Adgition | -
NAME NAME
STREET ADDRESS STREET ADGRESS
Chy-S1-2P CIFY-57-2P
TINLE . ) pekete TTEE [1Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-29 CITY-ST-2P
TIHE 1 oetete THLE [C) Ctiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2ZP LIy -ST-2P -

11. | hereby certify that the information supplied with Lhis filing does not quality [or the exemptions contained in Chapler 119, Florida Statutes. | further centify tha the information
indicated on this report is true and accurate and that my signature shall have the sa gal elfect a5 if mede under oath; that | am & managing ber og/ma of the
fimitec hability company or the receiver or trustee empowered to execute this ired by Chapter 608, Horida Stalutes. % j @ i/.

Zre, vall / 2T 0965

mmﬁmmmm{uﬁ\e Date — Daynme Phone #

SIGNATURE:
SIGNATURE




