e FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000053044 03-07-2008 90224 025 ***138.75

1. Entity Name
MAKE A MEMORY PHOTOGRAPHY, LLC

Principal Place of Business Mailing Address - B -

22823 ROBINS NEST COURT 22823 ROBINS NEST COURT ' ) bUP14149

LAND O°LAKES, FL 34639 LAND O'LAKES, FL 34639 : .

Lo coat N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
A0 - %9 8 ’7q 1 {p Not Applicable
Zip Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
= = o - —Name — = o ~

LEVERING, TAMMY

22823 ROBINS NEST COURT Street Address (P.O. Box Number is Not Acceptable)

LAND O'LAKES, FL 34639

City F L I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agem and titie # applicabla. (NQTE: Registared Agent signature required whan reinsiating) . DATE
FILE NOWI! FEE IS $138,75 . Make check payable to

After May 1, 2008 Fee will be $338.75 i Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGRM 1 Delete TME [ change [ Addition

NAME LEVERING, TAMMY NAME

STREET ADDRESS | 22823 ROBINS NEST COURT STREET ADDRESS

CiTy-s3-2Ip LAND O'LAKES, FL 34839 CIFY-ST-21P

TmLE MGRM [ Detate TME [JChange I Adfition

NAME LEVERING, MICHAEL NAME

STREET ADDRESS | 22623 ROBINS NEST COURT STREET ADORESS

CITY-ST-21P LAND O'LAKES, FL 348639 CIFY-ST-21P

THLE 1 Delete TIE [ Change [ Addition

o NAWE. B .- - _JfanaME . L . - e — e e e e

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TMLE 1 pelete TTE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CirY-S1-7IP

TME [ Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TR O Delete TIMLE ’ {JChange [ Addilion

NAME .- o NAME

STREETADDRESS | . .+ . STREET ADDRESS

CITY-ST-2IP I CIY-ST-ZIP . .

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

r
SIGNATURE:—AL UM MNaunag 1/ /é?/ 08  §I13-999-8828
BIGNATURE AND TYPED OR PRINTED WFE& SIGNING MAMAGING MEMBER, mﬁn. OR AUTHORIZED REPRESENTATIVE | Dae Daytime Phone #
ht




