s FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT {AR).. . . :

Fom e * . -

ecretary of State

03-31-2004 90345 Q02 ****50.00

DOCUMENT # LO1000007996

1. Entity Name

PICTURE ONE, L.C.

Principal Place of Business Mailling Address
ghgp e S S acr. s
BOCA RATON FL 33431 ' 34003655
. !! |
2. Principal Place of Business 3. Mailing Address mlm llm llulﬂmu “mllmllm mmm
6593 St /EEh S
Suite, Agt. #, elc. #&6 / Suite, Apl. 4, etc. MOORE CR2E083 {11/03)
iy & Stat City & Stat 4. FEI Numb Applied Fol
BoaA” Ladon), £ s MmO 743005449 e
Zie 5 5 (f‘ 33 Country ap Couniry 5. Certificate of Status Desired | ?gggqmm"ﬂ
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
3 E _»55133 EIEJNQE(E%?QS’UDEBORAH s oy - | S8 Agdress (PO, Box Number s Nol Acceptable) N R
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or boih, in the State of Florida | am farmitiar with, and accept

the obllganms f registerad ﬂgent g
SIGNATURE

Sgnature, typed o Primsd Rame ¢ regiSisead Aoenl and hite ¥ apphcahia. {NOTE. Rogsln-oAgmlngmu-mqmd“n r-nsumg) DATE

. FILE NOWI FEE IS $50.00- :
Nlake Cbeck Payable to Flodda Depanmem ol State
S Due By May1 2004 0

8. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS | CHANGES
TE MGR ] Delete TILE [Ochange [ Addition
NAME EPSTEIN FIRESTONE, DEBORAH NAME
STREEY ADDRESS § PO BOX 4877 STREET ADDRESS
CIY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST- 219
TIME ) {J Delere T [ Change ] Addition
MANE RAME
STREET ADDAESS. | _ STREET ADDRESS
LY. ST.1P CY-ST-2P
TLE - . 1 osiete TLE [0 Cnacge  {J Andition
HAME N : NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-P Iy -ST-2iP
uiE o - ~ 1] Deiee mET —= = s ) Ciarmge — [ Adition ~{ ————nne
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-aF LITY-ST-21P
TALE [ Detete e [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oY S 27 Ly -51-2P
e [ Delzie e [change ] Addilion
NAME NAME.
STREET ADORESS SYREET ADDRESS
CiTY-S-21p CITY-ST-ZIP
11. | hereny ceru that tha informaition supplied with this filing does not quallfy for lhﬂ exemption stated in Section 119.07(3Xi). Flovida Statutes. | further certify that the information
indicated on |s report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability mqj \he raceiver QZ%.O:“ to execute this report as required by Chapler B0B, Florica Stalutes.
TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytrrs Phone &




