FILED

.-~ 2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT 3n

ecretary of State

PEOM‘SNE“IZAENT # 06000112497 - 03-29-2007 90180 008 ****50.00
CHARLES HALL PHOTOGRAPHY, LLC
Principal Place of Business Mailing Address VYUV avwey
77 ALMERIA STREET 77 ALMERIA STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
R IR RNE AL
Suite. Apt. #, etc. Suite, Apt. #, elc. QAZ32007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
¢ IR e Not Applicable
Ll County Zn Country 8. Cortificae of Status Dasitad | ?ﬂsog‘?q S?:::lb“l
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptabie)

SAINT AUGUSTINE, FL 32084

City FL I Zip Code

8. The above rnamad entily Submits this statement for the purpose of changing ils registered cifice or registared agent, or both. in the Siata of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Segretut 8, Typrc] of fursie) nae of regabberect agael and tike | agpitabls (NCTE Rag Agend nqured when ) OaTE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
HHTS MGRM O Owieta L JChange [ Aadition
NAME HALL, CHARLES € NAME
SIREEI ADORESS | 77 ALMERIA STREET SIREET ADDRESS
av-si-mP | SAINT AUGUSTINE, FL 32084 Y -i- 7P
nILE 7 Delewe HiLE O3 changs [ dciion
Ba —r - ——— . - R ReME - . .- -
STREET ADDRESS STREET ADORESS
oY §1- 7P CIrY-ST. P
g O Delew TLE [ change [ Adcitlon
SAME NAME
SIRELT ADDAESS SIREET ADDAESS
UIY-S1-7IP CHY-ST- 2P
e [ Delete e O change O Adition
HAME NAME
SIREEF ADDRESS STAEET ADDRESS
aHY-$1-IP Y-St e
kit [ Detete TITLE [J changs [ Acdltion
NAME NAME
IAEE] ADDRESS SIREET ADORESS
CIty-S1 TP CITY.S1. JiP
LE 3 Detete HILE O change [ Aadition
i NAME
SIREET ADORESS STREET ADDRESS
Y -S1. 0P CNyY.ST- 1P

11. trerably cartirz that the inlonmation supplied with this filing does not qualify or the examplions contained in Chaptes 118, Florida Stanutes. | further certity that the information
Indicated on this report is tue and accurate and that my signature shall have the same legal eflect as It madse under cath; that t am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o exacute this repon as required by Chapter 608, Fionda Statutas.

SIGNATURE: w

4
EIGNATURE AND TYPED OR PRINTED NAME OF 3 MANAGIN . OR AUT REPAESENTATVE

Dwytera Prore ®




