FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000041388 04-10-2008 90130 025 ***138.75
1. Entity Name
BACKDROPS PHOTOGRAPHY, LLC
Principal Place of Business Mailing Address Voumrusw
815 SOUTH NEW YORK AVENUE 815 SOUTH NEW YORK AVENUE
LAKELAND, FL 33815 LAKELAND, FL 33815
T [T KR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03242008 Chg-LLC CR2E083 (12/06)
. City & State City & State 4. FEI Number Applied For
Ae-ol §leld> Nol Agplicable
zp Country Zip Country 5. Certilicate of Status Desired O ?esa'ggq L‘:f:;'m”a'
—~__f. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LABBE, ERIC
815 SOUTH NEW YORK AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of ragister;
227 o5

SIGNATURE

Signatwe, iypad o print of registared agent ml:r-lppliclhln, (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 ' Make check payabls to -
After May 1, 2008 Foo will be $538.75 ' Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS,‘CHANGES
TLE 03 elete TiTLE MEMbeR MANALeZ [J Change %ddition
HAME NAME Pebra L. A_AB-'!?.
STREET ADDRESS STREETADDRESS | 98 €& Maws Yerwn AVE.
CITY-ST-TiP omv-st-zp | ) 1 15
TILE 3 Delete TITLE MAnALa VP O Change Mditinn
NAME NAME Ecic LARNRE
STREET ADDRESS STREET ADDRESS { @ty £ &, A€l y,m AvE.
CITY-S7-271P CITY-ST-2P
Lovalsnd, PL™ 3315 _
TITLE 7 Delete TLE [ Change [ Addition
NAME - HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS - STREET ADDRESS
CITY-57-2IP Y- §T-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate ang that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited Yiability company or the raceiver or trustee empowared 1o exacute this report as required by Chapter 608, Florida Statutes,

&GNATUREW z?g&gbe o [/aoi {/ DR (Fw3) 23 \-\kadx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




