FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # L06000113299 SRR 05-01-2007 90329 005 ****50.00

1. Entity Name
BILL SANDERS PHOTOGRAPHY, LLC

Principal Place of Business Mailing Address S U U q ? 222
/0 1428 N.E. 16TH TERRACE /0 1428 N.E. 16TH TERRACE o R
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 o .
S i e LT
Suite, Apt. #, elc. Suite, Apt. #. etc. 04 112007 Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

AD - 5{ 6/3/ f(J, .g Not Applicable

Zip Country Zip Country . . $5.00 Additional
i 8. Cerificate of Status Desired a Fee red
6. Name and Addroes of Curront Reglstered Agent 7. Name and Addross of Now Roglatorod Agent
,j: Name

SANDERS, WILLIAM H.
1428 N.E. 16TH TERRACE"
FT. LAUDERDALE, FL 33304

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

City FL | Zip Code

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

m

SIGNATURE SR
i , typed or pimm‘drq'ﬂm agent and title i appcable. (NOTE: Regivterect Agami signahre requirsd whan renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by Mn! 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME manngl iy »nenliei? O beete mEe {Jchange  [J Addition
HAME ut VW hoom ¥ S Mq(s/% NAME
smmones | 1429 NC M TEEX STREET ADDRESS
Y- §T- 2P EL-bnrf. )/ 3 T204 CITY-$1-2p
TITLE ODekte - § ™ O Crange [ Agdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TIFLE [ Dekete TRE O change [ Addition
NAMF NAME
STREET ADDAEBS STREET ADDRESS
CATY-ST-2P GTY-51-2P
e . (3 Detetn TE O Change [ Addition
U A R - = TRNANE - -
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ory-s1-2F
TALE ] Delete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CHY-5T-2P )
THLE - [ Deketa e [ Change  [J Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-ST-2P

11. | hereby cerlily that the information supplied with this fiting does not qualify for the exemptions conlained in Chapler 113, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

limited Fability cormpany or the reoaiver/ﬂee empowal@this report as 1eq by Chapter 608, Florida Statutes.
IGN . 7 %f/ Z
SIGNATURE: % £

S s o Z 2 e — q’ / Z.: 29; J5y- 565 5:.7)‘/

Daytirna Phone ¥

N




