2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000675 *~ - Ty FILED

1. Entity Nam A8y AN .

ADAM RAPHAEL PHOTOGRAPHY LLC oty Aug 27,2008 08:00 AM

&Q Secretary of State
iy wy T

Principal Place of Business Mailing Address

3007 ALHAMBRA ST P O BOX 657

FORT LAUDERDALE, FL 33304 CROSS RIVER, NY 10518
08212008 No Chg-LLC CR2E083 {(12/07)

Do NOT WRITE IN THlS SPACE 4, PEt Number Apphed For
' 30-0050317 Not Applicable

5. Certiicate of Stats Desied ?i-ggq&f:{;‘"’“a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN TH|S SPACE

8. The above named entily submits 1his statement for the purpose of changing its regislered oflice or registared agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or phniac nama of registersd agent and nne 1f apphk:able (NOTE. Ragsterad Agenl signature raguired when renstanng) DATE
FILE NOW!! FEE IS $13B.75 In accordance with s. 607.193(2)(b). F.S.. the limited oooonasEss .
Due by September 12, 2008 liability company did not receive the prior notice. i:}E.:‘..I'E?IIf DE-"SBDUH"|_|L"4 134, ?S
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSE, ADAM R

STREET ADDRESS | P O BOX 657
CIrY-51-21P CROSS RIVER, NY 10518

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p

TILE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITy-§1-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
HAME
STREET ADDRESS

.51~
CUTY-§1- 2P P

11. | hereby cerliy that the information supplied with this fli s not qualify for the exemptions conigined «» Chaplar 119, Fiorida Staiutes. | further certify that the information
indicated on this raport is true and accurate and th 7 signalure shall have the same legal silect as it made under cath; that | am a managing member or manager of e
limited liabilily company or the receiver or trusigempowered o exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 6{]; t ]Oi

SIGNATLIRE AND TYPED,OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




