2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0O7000100682 P “ILED
1. Entity Name prf b -y F
A, ELIZABETH PHOTOGRAPHY, LLC Df % i ".-J‘.‘; 115
q|2 7| g9 13 T

Principal Place of Business Mailing Address i ;‘s"‘é—' T4 Y g}i:j)? :"‘:;-1.
7508 DEVONDALE WAY 7508 DEVONDALE WAY TALLZEASEEE, 7L ORiUn
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 LA
R O G

Suite, Apt. #, etc. Suite, Apl. #, etc. 12272008 REIN-LLC CR2E101 (1/07)

City & Siate Cily & State 4. FEI Number Applied For

v hot Applicable
Zip Country Zip Country ) . .00 Additiona!
5. Certificate of Status Desired B/ fg Required
6. Namo and Addrass of Current Ragistored Agant 7. Name and Address of New Ragistered Agent

Name
GRAYSON ACCOUNTING & CONSULTING, P.A.

118-B SALEM COQURT Stroet Address (P.O. B;)x Number is Not Acceptable)

TALLAHASSEE, FL 3230t

City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent,

sowre 07 angen . John Graycon 12/ 30/08

WFWMdWWU\ﬂWIW

FILE NOWIIl FEE IS $238.75 Make chack payable to
Aftor January 1, 2000, Feo will be $377.50 Florida Department of State

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

[JChange (] Addition

900139414723
D105/ DB*-GIDP*"DI? *¥243. 75

TE MGRM [ pexese
NAME WHITE, ALTORIA E

STREETAORESS | 7508 DEVONDALE WAY

orest-zp | JACKSONVILLE, FL 32266

TME [ Detete
NAME

STREET ADDRESS
CITY-ST-2P

O Change [ Addition

AL S
=] REINSTATEME

e [ Deiets

[JChange 7] Addition

[JChange {7 Addition

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CHTY-SF-21P K/p /
TME 3 peiete TIRE /
NAME s

STREET ADDRESS STREET ADDRESS
CITy-ST-2% CITY-ST-2P

— - - T T - — STy
NAME . NAME

STREET ADORESS STREET ADDRESS
CTY-5T-29 ony-57-2

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further centily that the information
indicated on this frepor is true and accurala and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: . M)va 20 WHL &dﬁ@ \1[%0106 A o121 -6482-

TYRED O FRITED NAME OF boh OR AUTHORIZED REPRESENTATIVE Daytime Phone #




