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ANNUAL REPORT

|

¢ |
2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O7000077167

1, Entity Narra

BIBAPHOTO, LLC

Principal Ptace of Business

5719 DRUMMOND WAY
NAPLES, FL 34119

Maibng Addrass

5719 DRUMMOND WAY
NAPLES, FL 34119

'
|
i

FILED
s Apr11,2008 8:00 am
ecretary of State

(03-13-2008 90269 037 ***138.75
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ¥, 6lc. ite. ApLL ¥, QIC.
Sula. Apl. #. ote Suite. Aol b. aic 02162008 Chg-LLC CR2E083 (12/06)
City & Siale City 8 S1ate 4. FE) Numbaer A‘ | Applied For
. ' BefNot Applicablo
- o 7 ‘
o Country 7 wntry 5. Cenificate of Status Desired [ $5.00 Addilional
| Foa Roguired
§. Name and Address of Current Agont | ] 7. Rams and Address of New Registered Agent
] Name

SBICKENBACH:CHRISTINE A= e
5719 DRUMMOND WAY
NAPLES, FL 34119

e e m
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‘ Street Address (P.0O. Box Number is Not Acceptable}

City

FL | 7 Coc

|
8. The above named entity Submits this stalement lor the purpose of changing 118 rogjs‘wod ollice or regisiarad agant, of both, in the Stale ol Aorida. | em lamiliar with, and accept

the chligations of regisiered agent.

SIGNATURE

Sagratae. YORD O DAred neeme of regeaened BOENE AN toe d BODEC b

MOTE: Pugertened AQEnt mpAShUNE ReOLr i) whun (nEiit ) QATE

~FILE NOWII FEE 18 $138.78 -~ |._

| Make chock payable to
,.anegﬂf :1,:2008 Foo will.be $830:75 | 7 i Florida Department of State
AN e

: [ “m MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Deeta mE Deamge [ adion
MAME T BICKENBACH, CHRISTINE A “MME

STREET ADORESS | 57 19 DRUMMOND WAY STREET ADDRESS

onry-st-ap NAPLES, FL 34119 cry-s7- 0P

e O oslete imu O Change ] Addition
HAME st

STREET ADORESS STREET ADORESS

ciry-s1-ap onv-si.

1RLE O Deters ‘mu O Change [ Ascition
A ) W

STREET ADORESS |STREET ADORESS

eny-ST- 29 (IV-$T-27

i O Delme g [l orenge {7 Asgition
STREEY ADORESS | STREET ADORESS

an-s1-xp [cmr-SI-m-

I [ Detete Tine {TJChange ] Acciion
HAME NAME

STREE! ADORSSS STREER ADORESS

oy-si-ap o510

Ime - 00 et nne ClCrange [ Ancion
I S LC LR : ' A

STREET ADDRESS |~ SIREED ADORESS

orv-si-ae_ | - o orfy-§1-P

11.-1 heraby certily thal il inlormation supplied with ihis ling does nal qualify lor the axemplions contained in Chapter 119, Florda Statutes. § kiher cenily thal the information
indicatad on this report |3 rue and accurate and that my signature shall have the sama legat eflect a3 il made under gath; thal | am a managing member or Manaer of the
npay or the raceiver of Uusloetempmpq 0 axecLeo this rapon as required by Chapter 608, Florida Stanaes.

fimeled Fatilty

SIGNATUR

-’-@ks

Doyt Priore ¢

o V/o‘i/tzf



