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Flie on or before May 1, 1998 or Limited Liabllity Company wlill be ‘ o
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEBFPRy  FLORIDA DEPARTMENT OF STATE FILED
PR Sandra 8, Mortham
ANNUAL REPORT Secretary of State 5 hP R 23 PH |
DIVISION OF CORPORATIONS o ‘16
FILING FEE [ Annual Repori $100.00 + $88.75 Corporation Supplemental Fee | iy 1 a‘% {lA"l,\ [ b o,
2 188. 75 Make Check Pa_!_able To: FLORIDA DEPARTMENT OF STATE | B L, f | {7;1‘;] A
A
of Llrnnlad LIB?)I;:;&COMrg::y DOCUME NT # L96000000961
1a. Princlpal Place of Business Address
JANSEN‘S PHOTOGRAPHY, LLC
6736 NELL’S WAY 6736 NELL'S WAY
LAKELAND FL 33813 cf%d?%ﬂ“\ LAKELAND FL 33813
2. Principal Blace of Busingss Za. Mailing Address 3. Dale Grganized or Quaifiod | 3a. State of Formaton
Eulte, Api. #, BiC. Sufte, Apt. . oo, _09/08/1994 FI,
B 4, FEINumber D Applied For
[ "Clty & State City & State 59-3415888 D Not Applicable
‘ 5. Dale of Last Aaport 6. Cortificate of Status Dasired
Zip Couniry Zip Couniry
S&.75 Additmnil Fee Ruguired
0442341007
7. Name and Address of Curreni Reglsterad Agent 8. Name and Address of New Ragistered Agent/Office
Name
2?32 SﬁgLngNsiI; T Street Address (P.O, Box Number Ia Not Acceptable)
LAKELAND FI 33813 Tk I _
—D"fu.ﬁua—~01Uﬂs ————— 16
Chy il

9. Pursuant 12 the provisions of Sections 608.416 and 608 508, Florida Statutes, the abova-named limited liability company submits this statement for tha purpose of changing
ite registared ofiice or registered agent, or both, in the State of Florida. Such change was awthorized by afiirmative vote of a majority of the members. | hereby acceptthe appointment
88 registerad agent, and accept the obligations.

SIGNATURE DATE
(Rogistored Agenl Actepling Appainfrient)  (NDTE Hagislared Agent signature roquired whan reinstsing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG ALOISIO, JANSEN T €736 NELL’S WAY LAKELAND FL
MG ALOISIO, KARL J 6736 NELL'S WAY LAKELAND FL

11. tdo hareby genify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Flerida Statutes. |urther cerlify that the information
indicated on this annual report is true and accurale and that my signatura shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liabllity company or the recelver oLiysies empowered lo exaante this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: uandd) 7. Aiozsto 7 2077 )6t s

~

<.I( NATUAC AN[I 'IW L0 07 PRING [ D NAWE OF S|CNINO M’\NAGINU MEMBER OR MANAGEF! Date Dayume Fhone #




