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[FILING FEE

FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

« 1997

LIMITED LIABILITY COMPANY <538%

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

FILED
Sandra B. Mortham
Secretary of State

STAPR 21 MM 7: 28

Annual Repon $100.00 + $103.75 Corporation Supplemental Fee

6736 NELL’S WAY
LAKELAND FL 33813

03.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
hﬂﬂﬁ-qmr
e ane Memg Addess — DOCUMENT #1.960000 00961

JANSEN’S PHOTOGRAPHY, LLC

il above mailing address Is Incorrect in any way, line threugh Incorrect Information and enter correction in Block 2a.

/0% STE
£ FLOAIDA

1a. Principal Place of Business Address

736 NELL’S WAY
LAKELAND FL 33813

2. Principa! Place of Business

2a. Mailing Addross

3a. State of Formation

)2/09/1996 FL

3. Date Organized or Qualiied

| Eutte, Apl. #, etc.

Suite, Apl. #, elc,

4. FEI Number

D Applied For

£736 NELL'S WAY
LAKELAND FI, 33813

City & State Cily & State »* - 3 ,5 8 D Not Applicable
5. Date of Last Report 3 ifi
75 Country 7 Comriy al ast Repo 6. Certificate of Siatus Desired
]
7. Name and Address of Currant Registered Agent B. Name and Address of New Registered Agent
Nams
pLOISIO, JANSEN T

Sirest Address (P.O. Box Number Is Not Acceptable)

Suife, Apt. 7, etc.

City Zip Code

FL

as reglstered agant, and acceapt the obligations

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorizad by affirmative vote of & majority of the members, | heraby accept the appointment

SIANATURE DATE
{Rogistarad Agom Accepling Appointnant}  (NOTE - Hogstered Agen! sigriature rogated when reinslaling)
10. Titls Menaging Membars/Managears Business Streot Addrass City, State and Zip Code
MGRM ALOISIO, JANSEN T 6736 NELL'’S WAY JAKELAND FL
MGRM ALOISIO, KARL J

§736 NELL’S WAY JAKELAND FL

U
R S TR 1
EEE 2R AL,

4T

J4-03-97

attachmant with &n address.

SIGNATURE: %M/h AUocsi’

11. ldo hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
Indicated on this annual repor is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recelver or trustse empowered 1o execute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or onan

A'IUHE ANDTYPLD DR PRINTLD NAMC OF SIGNING MANAGING MEMBER CH MANAGER

3~]4-57

Daylime Phone #

TIAIHICEIN RI10D a8y



