FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M02000000675 01-17-2007 90009 050 ****50.00

1. Entity Name

ADAM RAPHAEL PHOTOGRAPHY LLC

Principal Place of Business Mailing Address L e
347 FIFTH AVE 347 FIFTH AVE
303 303
NEW YORK, NY 10016 NEW YORK, NY 10016
TR ] [T AL SR AR R
5001 ALhMbra & | P ok 057
Suite, Apt. ¥, etc. Suite, Apt. #, efc.

01102007  Chg-LLC CRZED83 {12/06)

Bt tandedale  FL | Tross RiveR, NY | 50000317 e

Zip33 3 0 q CounlrU ‘SIA lz% 5 le Counti\,;( SA, 5. Cenificate of Status Desired O gi‘ggqgf:;ﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Sox Number is Not Acceptable)

TALLAHMASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec af panted name of registered agenl and titig if appheable, (NOTE: Registerad Agemt signalure required when tainstaiing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
gt MGRM O detete TILE M ¥\ (8 Change  [] Addition
NAME ROSE, ADAM R A Aad L. QOS?—
STREET ADDRESS | 347 FIFTH AVE #303 STREET ADDRESS p 0. 1Bo s 4—
CIY-§T-7IP NEW YORK, NY 10016 Gi1Y-ST-7IP Q(OSS NQ( , N \/ [05[3
[ ¥
TITLE 1 Delete TME [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-21P
TITLE O petete TWILE [CJchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T-2IP CTy-ST-2P
TLE [ Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-57-21P
TNLE 3 Deeie TITLE Cchange [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -9 -0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥




