FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000007996 D 04-24-2008 90022 014 ***138.75

1. Entity Name
PICTURE ONE, L.C.

Principal Piace of Business Mailing Address ‘ : TTTTYmvyY
399 WEST CAMINO GARDENS BL P.0. BOX 4877 ' [ '
#307 DEERFIELD BEACH, FL 33442

BOCA RATON, FL 33432

233 DAMNYG FARDEAS DL
Suite, Apt. #, elc. Suite, Apt, #, etc.
01132008 Chg-LLC CR2E083 (12/06
200 3] ( )
City & State = City & State 4. FEI Number Applied For
BOCA RATON, FL 74-3005449 Not Applcabia
Zg 3?’59‘ Coumz‘, S Zo Country 5. Cerificate of Status Desired O gese'ggqadr:;“""ﬂ
6. N-'ame' and Address of Currant Registerad Agent 7. Name and Address.~f. Now Registered Agent_

Name

EPSTEIN FIRESTONE, DEBORAH

7910 TENNYSON COURT Sueel Address {P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33433

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE z
RN Signature. typed o printed “ame of registared agent and tille if applicatle. (NOTE: Rogislered Agent signalure raquired when reinstating) DATE
L . R
" UFILE'MOWI FEE-IS $138.75 b Make check: payable to
After May 1, 2008 Fee will be $538.75 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ] change [T Addition
NAME EPSTEIN FIRESTONE, DEBORAH NAME
STREET ADDAESS | PO BOX 4877 STAEET ADDAESS
Ciry-S7-21P DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
TITLE 0 oelete e [ Change [T Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
HAME e . - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TISLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-s1-2IP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
T 3 telete TITLE [J change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRy-sT-2p

11. | hereby certily that the intormalion supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same Jegal eflect as il made under oath; that | am a managing member or manager of the
imited fliability company or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE:Q[\Q _ 'Qﬁwp- 1 ireShs “Hai/@) Sl ~ESY-emN/

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daytime Prone #




