FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000120801 04-21-2008 90324 006 ***138.75
1. Entity Name
HARMON PHOTOGRAPHERS, LLC
Principal Place of Business Mailing Address T A
5661 INDEPENDENCE CIRCLE, STE. 2 5661 INDEPENDENCE CIRCLE, STE. 2 .
FT. MYERS, FL 33912 FT. MYERS, FL 33912
e A
Suite, Apt. #, etc. Suite, Apt. #, ete. 04032008 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
Zo- 3913000 Nol Apphicable
Zip Country e Couniry 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name

PRUSSEY, KAREN L
5661 INDEPENDENCE CIRCLE, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali(){s of regigtered agent.

iy V7 B y-5-08

SIGNATURE >
_Signature, typed or printed nﬁr’\e of registered agent and lite if spplicable. (NOTE: Registersd Agent signaiure required when reinstaling) TE

FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me . MGRM O Delete TTLE [Jchange [T Addition
NAME PRUSSEY, KAREN L NAME
STREET ADDRESS | 8724 LACHATEAU DRIVE STREET ADDRESS
CITY-§T-2IP FT. MYERS, FL 33908 CITY-ST-2IP
TTLE [ Detete TLE [ change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-71P
TITLE (] Delere TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITy-ST-2IP
TINE O Delete TILE [JChange (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-§T-21p
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy~ ST-2IP Cy-ST-21P

11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exempticns 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 if made under cath, that | am a managing member or manager of the
limited liability cornpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /% ""/ Vot ¢f-3 0%

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNINEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




