FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 08:00 AM

ANNUAL REPORT

DOGUMENT # MO20000C0575 Secretary of State

1. Enuty Name

ADAKA RAPHAEL PHOTOQGRAPHY LLC

Principal Place of Business Maling Address

347 FIFTH AVE 347 FIFTH AVE

303 303

I
03342004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
30-0050317 Not Applicable

5. Certificate of Status Desired O fi'ggﬁfé"""al

6. Name and Address of Current Hegistered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abave named enlity subrmits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am famihar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalure kyped or pnnted name a! tegialored agent and Iile it applicabte WNOTE Regisiered Agent signalurd regured whon rginstatng) DATE

Filing Foe is $50.00 P
Due by May 1, 2004 i ;_.if._,h,[i,_stii_ig sk
(00 20, 04 —E 005

9. MANAGING MEMBERS {MANAGERS
ITLE MGEM
NAME ROSE, ADAM R

STAEET ADDRESS | 347 FIFTH AVE #303
Y- ST- 2P NEW YORIK, NY 10016

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TIiLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -SF- 2P

e

NAWE

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
ClY-ST-2If

11. ! heraby certify that the infarmation supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
wddicated qgn this teport is frue and asourate and thal my signature shall have the same legal effact as if rmade under vath; that 1 arm a managing mermber or manager of the
imited habilty company or the receiver or trustee empawered ta execute this report as required by Chapler 608, Flonda Statules.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Qale Caylimg Phone &




