FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PHOTO XPEDITIONS, LLC
Principal Place of Business Mailing Address
11395 NW 66TH STREET 11395 NW 66TH STREET
DORAL, FL 33178 DORAL, FL 33178 80022079
S S g WA RRA RV
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number . Applied For
Db DRI K L LA Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O ?j}'gg‘lﬁfﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name i
. CABANAS &(ASSOCAIT A - i [74 Ya.s M /‘} ssocigles ; PA
10620 NW 26TH STREET C-201 Street Address (P.O. Box Number is Not Acceptable)

.DORAL, FL 33172

- City FL ‘ Zip Code

& above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obligations of registered agent.
- -

Signature, typed or prinled name of regisiarad agent and titla il apphcable (NOTE: Regisigtad Agant signatuig required when reinstating) DATE

FILE NOW!!! 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. ADDITICNS / CHANGES
THLE MGRM [ Delete TI7LE [T Change [T Addition
NAME TOUZON, RAUL NAME
STREET ADDRESS | 5882 NW 113TH PILACE STREET ADDRESS
CITY-S-2P DORAL, FL. 33178 CIY-§T-2IP
TIME MGRM 3 velete TITLE 3 change £ Addition
NAME CORTES, HERZEN NAME
STREET ADDRESS | 11395 NW 66TH STREET STREET ADDRESS
CITY-81-2IP DORAL, FL 33178 CIry-81-21P
TITLE MGRM O detete TITLE [ Change [ Addition
NAWE CONSTANDSE, VANESSA NAME
STREET RDDRESS | 11395 NW 66TH STREET STREET ADDRESS
CITY-ST-20P. DORAL, FL 33178 CITY-51-2IP
TITLE 1 Delele TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-7iP CIry-§1-2ip
TLE 1 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-IIF Chy-sT-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Staiutes. | furiher certity that the information
indicated on this report is true and accurpte and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — l-l-azzr:'v\ Coares m/ogfo? (:303‘)5?%—0332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Das Daytime Phone #

HeRzen CeRTeg



