2004 LIMITED LIABILITY.COMPANY

FILED
Apr 20,2004 8:00 am

ANNUAL REPORT {AR). . 3
DOCUMENT # L01000008001 ecretary of State
1. Entity Name 03-31-2004 90345 003 ****50.00
PICTURE THREE, L.C.
Principal Place of Business Mailing Address
141 NW 20TH 8T PQ BOX 4877
@-107 DEERFIELD BEACH FL. 33442
BOCA RATON FL 33431
e T i e R R
CFFI St) /A St
Suile. Apl. #. etc. & 20 / Suite, Apl. #, etc. MOORE CR2ZE083 (11/03)
ity & Stale City & State 4. FEI Number B Applied For
%CCﬂ /?ﬂ-’talu . FL 74-3005488 Not Applicable
z':’_—:-,’ 3¢ 3 3 Country Zp Country 5. Cortficate of Status Desired ] Ez'ggqu‘:‘;ﬁn"m
6. Name and Addreaa of Current Registered Agen 7. Namne and Address of New Roglstered Agent
Name
i -Eg‘sgﬁ-lghmﬁgsokoggbgg-BOMH _ o . ___| SweetAddress (P.O. Box,Numberis Nol Acceplable) . . .. L o cc|ee
BOCA RATON FL 33433
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its ragistered olfice or regisiered agent, or both, in the Slaie of Florida. | am familiar wilh, and accept

the cbligations.af registered agent. g .
SIGNATUAE

Signatae, fyped of printed name of requeared agent and tiis ¢ applicatle. {NCOTE Regsiwed Agant mgratwa 1acuired whan renstahing) DATE

T FILE NOWN! FEE IS $50.00 T
‘Maks Check Payabla to Florida Depattment of Stats

7 DueByMay 1,2008 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGR ) £ patete TME O crange [ Addition
NAME EPSTEIN FIRESTONE, DEBORAH NAME
STREET ADORESS | PO BOX 4B77 STREET ADDRESS
CITY-SI-21F DEERFIELD BEACH FL 33442 CITY. ST-2P
TInE 1 Delete TE QO crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
city-§1-2i0 I CITY-5T-2P
ME 3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- SF-2P
TR TR e eSS 2 e e oetts T TTETTTT = 7 change =] Asdition=1— -
HAME NAME
STREEY ADDRESS STREET ADDRFSS
CiTY-ST-29 CITY-ST-2P
TIE 1 belete TAE [ chenge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P ITY-ST-2P
ILE 0 Delet: TmE {7 Change  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-. 2IP CITY-ST-IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Flonda Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receivar or trustee @ red 10 execute this report as reguired by Chapler 608, Flotida Statuies.

SIGNATI{RE:\@U&M’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPREBENTATIVE




