2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000089358

1. Entity Name

PHOTOSURE, LLC

Frincipal Place of Business

4333 LAKE WOODBOURNE DR. §
JACSONVILLE, FL 32217

Mailing Address

4333 LAKE WOODBOURNE DR. §
JACSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 035 ***138.75

6UU190bb

I

03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ar Applied For
I&T% - 0 820 l’( q Not Applicable
Zip Country Zip Country " . ss_oo Additionai
5. Certificate of Status Desired O Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN MCE. MILLER, P.A.
1328 THIRD ST N Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE BEACH, FL 32250
5 City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printad name ol rogistered agent and title i applicabla

[NOTE: Rugistéred Ageni signature required when renstating) DATE

P
- 1

< LFILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

" _Florida Dopartment of State

B .

© .75 Make éheck payable to . -

-t

ADDITIONS/ CHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

TIRE MGRM [ Delete TILE [ change [ Adaition
NAME FIRPO, LEEM NAME

STREET ADDRESS | 4333 LAKE WOODBOURNE DR. S STAEET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-2P ’

THLE MGRM O Ddelete TILE [Jchange [ Addition
NAME - SCHANG, CHERYL NAME

STREET ADDRESS | 4333 LAKE WOODBOURNE STREET ADDRESS

QrY-ST-2P JACKSONVILLE, FL 32217 Qry-st1-2p

TINE ] Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDAESS

CITy-ST-2P CITY-§T-7P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P* CITY-ST-2P

TIHE O detete TIHE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Y- ST-2P

TINLE O Detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | herevy certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he informaticn
ature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuraje and that my si
limited liability company or the receiver #f irus|

SIGNATURE:

d 10 execute this repon as required by Chapter 608, Florida Statutes,

By 53Y- /68’

s:snuu?{)wﬂvsb oR PNM%E

‘Of AUTHORIZED REPRESENTATIVE

Daytime Phone &

-



