. FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000108442 05-07-2007 90380 013 ****50.00
1. Entity Name
FAST PITCH PHOTOGRAPHY, LLC
Principal Place of Business Mailing Addrass )
478 SAUL RD. SW. 478 SAUL RD. SW. - 500494814
PALM BAY, FL 32908 PALM BAY, FL 32908 ’ .
R RS RO A A AR
Suite, ApL. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number 9 P Appiied For
2. o - (D b i l l Not Applicable
Zie S Country zp Country 8. Certificate of Status Desired O E:.g?q‘ﬁd:diﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agemt

Name

STRICKLAND, RHONDA S
478 SAUL RD. SW Street Address {P.O. Box Number is Not Acceptabla)

-:PALM BAY, FL 32808

City FL l Zip Code

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

SIGNATURE

Signatura. typed or prmied name of regisiersd agert and tite o applicable {NCTE: Regratared Agent signature required when renstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 3 Delete THLE [ change [ Adaition
NAME STRICKLAND, RHONDA S NAME
STREET ADDRESS | 478 SAUL RD. SW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32908 CITY-ST-21P
TME MGRM O Delete TITLE [ Change ] Addition
NAME ALOISE, NANCY J NAME
STREET ADDRESS 1 1395 LERICI ST. NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-$T-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
WL [T Delete TITLE [Ichange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P
TIE £] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME {1 pelete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quailify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under cath; thet | am a managing member cr manager of the
limited liatility company or the receivar or trustes empowered {o axecute this report as reqyj hapter 608, Florida Statutes.

SIGNATUREK%%; _ ""/ 30,/ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF Daytima Phons #

OR AUTHORIZED REPRESENTATIVE




