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+2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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. -Apr 14, 2005 08:00 AM

1. E

DOCUMENT # L01000007996
PICTURE ONE, L.C.

ntity Name

Secretary of State

689
#

Principal Place of Busingss _.

201 -
BOCA RATON, FL 33433 -

Mailing Address

P.0. BOX 4877
. DEERFIELD BEACH, FL 33442

3 SW18TH ST
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6. Name and Address of Current Reglistered Agent

BO

EPSTEIN FIRESTONE, DEBORAH .
7910 TENNYSON COURT L

CARATON, FL 33433
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02112005No Chg-LLC CHZE083 (10/03}
4, FEI Number - Appled For
74-3005448 Not Applicable

O  $5.00 adgisonal

5, Centificate of Status Desirad
A C Hicate of Staius Des Fee Required
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8. The above named entity submits thig st

the obligationg™sf registered agant,
SIGNATURE M AL,

ol i __

ent for the purpose of changing its registered office ar regisiered agent, or bath, in the Sta{e of Florida. | am famtiar with, and accept
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Signalure, ypad of prinigd name of z;s‘géﬁnege‘g agent gn& il if applicable (I':IOTE Regisiered Agant slgnalura reculred whes relesialng) VT Tpate
Filing Fee is $50.00 LN (ST
Due by May 1, 2005 INODN03057T8

9.

— MANAGING, MEMBERS/MANAGERS,

TITLE
NAME

cay-

STREET ADDRESS

MGR

EPSTEIN FIRESTONE, DEBORAH
PO BOX 4877

§1-2p

 04/14/05-B0037-017 50.10

DEERFIELD BEACH, FL 33442 -

TIME
NAME

GAY-

STREET ADDRESS
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[Wiags

STREET ADDRESS

ST-2p

TITLE

CiyY-

NAME
STREET ADDRESS

ST-2p
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NAME
STAEET ADDRESS

ST-2iF

TITLE

clry-

NAME
STREET ADDRESS —
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1.

| hereby certily that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

limited liabilty company or the receiver or tiustee gfnp
SIGNATURE: M}L ol

indicated an this report is true and accurate. and th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
- o o . e
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