2007.LIMITED LIABILITY COMPANY

ANNUAL REPORT -
DOCUMENT # L06000113533
1, Entity Name F ’ g
M 2 PHOTOGRAPHY & WEB DESIGN LLC . F D
] 11 ™
07 4pp
Principal Place of Business Mailing Address R 3 0 AH 8 5“
3200 WOODHILL DR 3A2Loo mo%ﬁfgzaoa s P SECRE Tan Y G v
TALLAHASSEE, FL 32303  US TALLARASSEE, ALLARA SR STATE
R~

2. Principal Place of Business - No P.C. Box # 3. Mailing Address LN

Suita, Apt. #, etc. Suite, Apt, #, etc. 04032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Courkry Zp Country 5. Cortilicate of Status Desired [ ?:-00 Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PETERSON, MARY P -
3200 WOODHILL DR Street Address (P-O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. typerd or prinvied hama of registered agent and tite il ’pplicable. (mm:wmwmmmwmm) DaTE

Fillng Fee Is $50.00 Maks check payable to

Due by May 1, 2007 BK Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM 1 oetete TILE O Cuange [ Addition
e PETERSON, MARY P e 100101528721
STREET ADCFESS | 3200 WOODHILL DR STREET ADDRESS 0507/ 07--01003--005  #%50, 00
Y- ST-21% TALLAHASSEE, FL 32303 CIY-51-2F
TOLE [ Detete TITLE [ Chage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P onyY-ST-2IP
TTLE £ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Ut 0 petete TmE U Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Y- 51-P CITY-ST-2P
ME £ Detete TILE E1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -S1-21P CHY-ST-2p
TME [ Delete e [JChange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-S1-2P CIFY.ST-21P

1. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chaptsr 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as requirad by Chapter 608, Florida Statutes.

MAME OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Pone #

. < DY S72
SISNATURE; % Z Z/}Zﬁ Fe0 28y 5708

tu




