FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 060 04-13-2007 90034 031 ****50.00
1. Entity Name
SANTA CRUZ PHOTOGRAPHY, LLC
Principal Piace of Business Mailing Address
19795 MARKWARD CROSSING 19795 MARKWARD CROSSING rz %5
ESTEROQ, FL 33928 US ESTERO, FL 33928 US “35
Suite, Apt. #, elc. Suite, Apt. #, etc. '
P P 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O - 807 Ci O | ’?} Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaurg, (yped or fxinted name of regislared agent and Lithe if applicable. (NQTE: Ragisiared Agen sigraturg requiréd when ieinslating) DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Acdition
NAME BANNING, CHRISTINA D NAME
STREET ADDRESS | 19795 MARKWARD CROSSING STREET ADDRESS
CITY-§T-ZIP ESTERO. FL 33928 CITY-S1-21P
TITLE MGRM O beteta TITLE [ Change [ Addition
NAME BANNING, PATRICK D NAME
swReeT apoRess | 20110 ROTHBURY LANE , Dv e Y301 STREET ADIMESS
CITY-5T-2IP GAITHERSBURG, MD 20886 CiTy-s1-ZiP
TLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7IP
THLE O pelete TILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ petete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cimy-51-2IP CITY-87-2IP
11. i bereby certily that the information supplied with this filing does not quality 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 same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
D e o Jay-
SIGNATURE: O))L'C—/\ ™~ 4[ oF 239/943-285J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES TATIVE Dale Daytirme Phona ¥

———/

Crynishia D, Ranning



