2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  May 16, 2008 8:00 am

DOCUMENT # L07000022858 o Secretary of State
¢ -

1. Entity Narne 035-16-2008 90188 040 ***138.75
SMILODON PHOTO, LLC.
Frocipal Pisce of Busingss Mailing Address
6880 46TH AVE. N. 6880 46TH AVE. N.
STE 220 STE 220
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
us us
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, et Suite, Ap #oetc 18t MOORE CR2EDS83 (10/07)

Cily & Slae City & State 4. FEf Numper Applied For

36 403717 Not Applicatie
Zip Counitry 7ip Cournry o ate . $5.00 Acditional
5. Certificate of Stats Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

}{i(%\g?alfl—"HMslgHﬁEL w Streel Addiress (PO Box Number is Mot Aocenaoe)

ST PETERSBURG FL 33705

City FL Zip Code

B. T“(— above named entity submits g statemen: for the puipose of changing i regisierad office or regisiered agent. of ooth. in the State of Flonda. | am familiar with, and accept

‘e obiigations of regislerca snent
SIGNATURE QWW/ (rmicmener owe) 4‘/2 7/0%

e R EETTTTRTY. (STEENPRErTEREETE = fivrs S NOTE REgieess fugi it S alae 1oL ed o G Tementingy TATE

: FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flarida Department of Stale

9. MANAGIMNG MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

il MGRM [T peste ik (3 Change  [] Addition
{HAME HOWELL, MICHAEL W RARE

STREET ADDRESS | 1032 14TH ST. N. STHEET ADDRESS

Cirv-g1-2P ST PETERSBURG FL 33705 Cliy-3i-2p

HIITS : [} Delete TiTLE [ change {7 addition
HapaE KAME

SIREET ADDRESS STREET AT:DFF33

CITY- 3T 2 DIY-3T-7f

MLk 1 Dealeta Wik [ change T Adidiiinn
Hart ) 1A . N .

5TREET ADDRESS | STPEET ACORESS

CTY-5T-7IP CIY-51-2P

T O Delete TITLE [ Change 7 Additinn
kAL HAME

SIRLET ADDRESS STREE] ALDRESS

CIY-5T-71P CIY-S1-2ip

TALE 1 Delgte TITLE [ Change [ Acdition
HARE NAME

SIRLET ADOHESS STKEET ALDRESS

CHY-5T- 2P CITY-37-2P

TME [ paiste TiiE [ Change ] Additisn
HAKE NAME

SIREET ADDRESS STREET ACORESS

£iry ST-2IP CITY-51-71F

11, Uhereby certify that the information suppiied with this filing doaes not quality for the sxemptions contained in Section 119, Florida S:atutes. | turthsr certily that the information
indicated on this repart is frue and acsurate and that iny signature shall have the same legal elfect as it niade under vath: that | am a managmg inember or manager of the
limiled tigbility cornpany or the receiver o vustes ampowered 10 exccute this rencsi 2s required by Chapter 828, Florida Statutes.

SIGNATURE: VM M (Micnmer Fowtrl ) $/ar/os 7755 -95/0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Pt @




