FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000056308 01-14-2008 90047 047 ***138.75
1. Entity Name
BRENNAN RIMER PHOTOGRAPHIX, LLC
Principal Place of Business Mailing Address
4890 OXFORD WAY 4890 OXFORD WAY
BOCA RATON, FL 33434 BOCA RATON, FL 33434 80001428
S oSS W R

Suite. Apt. #. elc. Suite, Apt. #, etc

01102008 Chg-LLC CR2E083 {12/06
‘ A& : (200
City&stale T N[ VN City & Stale | O 4. FEl Number ] R Applied For
42 -1130455 N [Not Applicatle
a Couniry Zip Country 5. Ceriificate of Status Desired [ gg-g?q::’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name
RIMER, BRENNAN
4890 OXFORD WAY Street Address (P.O. Box Number is Npt Acceptable)
BOCA RATON, FL 33434 A o
Tl
City L FL | Zip Code

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE T ol {\J &

ignature, typed or frinted name of registered ageat and Wl 1 appksatle {HQTE: Ragiatarsd Agent Sighaturs fecuired whan renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TITLE [ Change [ Addition
NAME RIMER, BRENNAN HAME
STREETADDRESS | 4890 OXFORD WAY. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CiTY-ST-2P
TMLE O Delete TITLE [J Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
HALE HAML
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete ImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Detets TILE [J Change ] Acdition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2P
e O Dekete WILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-21P

11. | hereby certify that the information supplie

I he adtfy this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thai the information
indicated on this report is irue_an

dhat my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
etbe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o BRenmand KIMER l!icbl o‘l.l> - 90[- o4y

TYPED Wﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumns Phone #

A



