L}

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L07000024993 Secretary of State

1. Enll Name KoKk
ANA ADAMS PHOTOGRAPHY, LLC 01-22-2008 90117 049 138.75

Principal Place of Business Mailing Address
3125 S.W. MIAMI CT 3125 S.W. MIAMI CT by
MIAMI, FL 33129 US MIAMI FL 33129 S 02826
T e IEHRR R AR
(Gl reochTEL Do || bto NoGhTES. D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State Cny & State | 4. FEI Number ) Applied For
A v . N AN - —_ - PC <G & Not Applicable
p 5 3JI2 , 5 | Country OSZL ap 2233 Country JSA §. Cortificale of Status Desired [ gai g&l‘::‘:ﬂmwa'
——_—6-Namo and Address of Current Registered Agent- el M ~—— -~ 7. Nanmw and Address of New Reglistered Agent —————— —

Neme AR <. ADAINS
ADAMS, ANA C - A NS

3125 S.W. MIAMICT Strest nggs C(? OIE?X NMOCB%IO)

MIAMI, FL 33129

N A - FL [ #%%33133

8. The above hamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Rorida. | am famifiar with, and accept

SlGﬂ;:oTj::nmsoa EC“’Z’ECC CC(C’[ Ly O / c /0 %

Signah.re, typed or printed name of registered agent and thle ¥ applicaBls. {NOTE: Registerad Apeni aignatule reciuired when reinstating)
FILE NO'VIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MRGM 1 Delete TITLE E‘_(I.Changa 7] Addition
NAME ADAMS, ANA C NAME
! i~
STREET ADDRESS. | 3125 S.W. MIAMI CT smeromeess | {6 G o ANOoATRE DR
arv-stap | MIAMI, FL 33129 avstze gy any . A~ - 33033
TTLE 3 Delete e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
mE — - - —- ~Eoeete -~ ~f-TRE - — (3 Change™[] Addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-$I-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE O velete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 2P CITY-ST-ZIP
Tne [T Delete e O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-87-ZP

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicaled on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or lhe recelver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

3

| SIGNATURE: =+ 4! U/@/[(Mf“‘f Jlg/® | 3es 1@ TR

BGHATURE AND TY#’ED OfR PRINTED NAME OF SIGNING MANAGING ﬂm MANAGER, OR AUTHORZED REPRESENTATIVE Crale Daytime Phone #



