[ L
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113299

1. Entity Name
BILL SANDERS PHOTOGRAPHY, LLC

Principal Place of Business

C/0 1428 N.E. 16TH TERRACE
FT. LAUDERDALE, FL 33304

Mailing Addrass

(/0 1428 N.E. 16TH TERRACE
FT. LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 Al
Secretary of State

VA SRR

(01292008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-8431438 Not Applicable
ifi i $5.00 adaitional
_| 5. Certificate of Status Desired O Fee Required

8. Name and Addroes of Curent Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

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

tha abligatons of registerad agent.

SIGNATURE

Signature, typed o printed nema of registered ngant and e ¥ apphosbie

{HOTE. Registered Agent signatrs requrecl when reinatatng) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

0506 D5~ fJEBq 003 138.75

3 MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME SANDERS, WILLIAM H

STREET ADDRESS | 1428 NE 16TH TERRACE
CRY-5T-2IF FORT LAUDERDALE, FL 33304

TALE

NAME

STREET ADDRESS
CITY-8T-7IP

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY- ST- 2P

TME

NAME

STREET ADDRESS
CITY -8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

- DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the informaticn supplied with this filing does not gualify for the exemgtlcx?s f?ontame»id in ((‘:hap:?r 119, |'-‘l%rldaI Statutes. | further cemgg that the xnfonn?hgn
gal effect as it made under oath; that | am a managing member or manager of the

red to execute this report as requirec by Chapter €08, Florida Statutes

N o Y gffm[pés Y lyer _95yses

indicated on this report s true and accurate and that my signature shall have the same
limited liabilty company or the recaiver or frusteo el

SIGNATURE:

SIINATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFHEEENTA‘IIVE

Daytime Phone # 5’277




