FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000087236 o 03-31-2008 90270 009 ***138.75

1. Entity Name

PHOTOGRAPHS & BEYOND L.L C.

Principal Place of Business Mailing Addmss ST 1 a0

3591 KERNEN BLVD. S. 3597 KERNEN BLVD. S. . . .

#8521 #821 ’ B

IACKSONVILLE, FL 32224 US [ACKSONVILLE, FL 32224 US . L - |

e WIREE N

_S‘_f"il Kenman Rlvd-g‘ _
S"“’;"l";“’ Suito, Apt. 4. e 01082008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Tacksonullle EL 26-07% 4727 Not Applicabla
L Country Zp Coumiry Cortificats ; 5.00 Additional :
32219 U-S. 5 of Status Desired . D gumm . :
6. Name and Address of Current Ragistared Agant 7. Name and Address of Now Rogistarad Agant
: Neme

JAMES, DAVIDH

3591 KERNAN BLVD. S. Street Address (P.Q. Box Number is Not Acceptable)

#821 '

JACKSONVILLE, FL 32224

.‘-. City FL ] Zip Code
l.-‘l'riqaboé_enmmﬁwm&hmmmhﬂnwmsedm\gimmmgiﬂmadMUmgistm egonl, o both, in the State of Forida. | am tamifiar with, and accept
lpg obigﬁh:m of rogistorad agent.

st - _

o Sigreture, typad o pnrtod name Of regestaned agent snd e ¥ sopicacis {NOTE: Rogeitnsd AQIn sxyuind OAned whin /anetsng) DATE
FILE NOWIlt FEE IS $138.78 Make chack payable to
After Moy .1, 2008 Foo will bp $538.73 Florida Department of State
R - ! I

9. v MANAGING MEMBERS { MARAGERS 10. ADDITIONS / CHANGES .

e | MGR Coe O oeite e Ot [ Adfiton

A ‘| JAMES, DAVIDH - MANE .

STREET ADORESS | 3591 KERNAN BLVD. S. #821 STREET ADDRESS

crry-Si-2m JACKSONVILLE, FL 32224 ory.§t-0p

me MGRM [ Detere ™mE Ccange [ asdilon

NAME JAMES, MARGARET A I HAME

STREET ADOFESS § 3591 KERNAN BLVD, S. #821 STREET ADIRESS

cry-s1-o8 JACKSONVILLE, FL 32224 CiY-S1-op

WILE ] pelete TE 3 Crange ] Additien |

RAME - W Co

STREET ADDRESS STREET ADDRESS

City-s1-2IP CITY-ST-ZIP

TME O] Delets mue O Chnge [ Adétition

NAME NARC:

STREET ADDFESS STREET ADDRESS

oIy ST- 7P ciTY. S1-20

TMLE £ Deleze TME Olcrange [ Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

OIY-57-29 cY-$1-2P

TILE ] Deleta 1173 [JChange [ Agdition

NAME - . MAME

STREET ADDRESS ’ STHEET ADDRESS

CITY-ST-2P CITY-S1-21P ‘

1. ! hereby wu:ry‘smat tha informathon supplbiad with this filing does not qualify for the examptions conlained in Chapter 115, Florida Staudes. | further certify thai the information
ingicated on 6pon i rue and accurats and that my signaiwre shall have (he same tege! offect as # mace under cath; thal | am a managing membdor or manager of the
limited ability company or the receiver or inssiae empowered o oxecute this repor as required by Chapter 608, Rorida Swuatutes,

£719-F0(-5 732
SIGNATURE: _a&l)j /4/ . P-28-2008
mmmmumm”“u AR AUTHORITED REPRESENTATIVE [+ ] Dayiwvw Phors #
(7




