N B a

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L07000005497

1. Enfity Name
JOSH LETCHWORTH PHOTOGRAPHY, LLC

FILED

Feb 08, 2008 8:00 am

Secretary of State

02-08-2008 90098 038 ***138.75

Principal Place of Business

180 WEST WILBUR AVENUE
LAKE MARY, FL 32746

Mailing Address

180 WEST WILBUR AVENUE
LAKE MARY, FL 32746

60006887

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

NPT

Suite, Apt. #, atG.

Suita, AplL. #, elc.

[T

01112008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FEI Number P Appliad For
7.5 - %7/‘"33‘" 5 Naot Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desiad ~ []  99-00 Additional
Fea Required
§.”Name-and Addross-of Current Registared Agent__ 7. Name and Address of New Reglsterad Agent
Name
LETCHWORTH, JOSH .
180 WEST WILBUR AVENUE Streat Addrass {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746 +
. City Zip Code

FL |

8. The above named pryi y
the obligations ?AH.P. £1

SIGNATURE =

- \ J
gnatre, typed or UWMM agant jn e applicable.

(NOTE: Registerad Agent signalure requred when reinsiating)

DAIE

e

'] [ ufay

FILE NOWIll FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

~ Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE -‘M : i 3 pelete TITLE _Mgg/ E| Addition
NAME it L,gl’%% A we S |
STREET ADDRESS i‘@ w I.J‘J F(_, ?'U‘ .{L STREET ADDRESS
CHTY-§7- 2P VMM . . CIFY-8T- 2P
TITLE 3 Delete TME [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
HAME NAME
STREETADDRESS |T—————— — STREET ADORESS
CITY-5T.7IP TR amveste_ -
TITLE [ Delete TME T E}-Crange—— - Addition _
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-aip
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-ST-21P
TILE O oelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-§1-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and acoura
limited liability company or the refleiven or]

SIGNATURE: \

nd that my signature shall have the samae legal sffact as if made undar gath; that | am a managing member or manager of the
teo empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

Data

Daytme Phone #

{15,
R PQTEE NAWMGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE



