2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L01000008001

1. Eniity Name

PICTURE THREE, L.C.

04-03-2006 90073 007 ****50.00

Principal Piace of Business

6893 SW 18TH 5T #201
BOCA RATON, FL 33433

Mailing Address

PO BOX 4877
DEERFIELD BEACH, FL 33442

T

2. Principal Place of Business 3. Mailing Address
399 W. Camno GARDERS BL
S‘fg’_ﬁ%’; e_‘f,' Suite. Apt. #, efc. 01232006  Chg-LLC CR2E083 (11/05)
City & State _ City & State 4. FEI Number Applied For
Boer RATOA, & 74-3005488 Not Appiicable
i—'_’r; AL Coz‘lrg A ap Couniry 5. Certificate of Status Desired O ?ei-ggq L’::f;“‘)"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EPSTEIN FIRESTONE, DEBORAH
7910 TENNYSON COURT Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it regi
the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure, typed or printed name of regisierec agent and litke it applicable.

[NQTE: Rogistered Agent signalue réquired when relostating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

—Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGR ] Delete TME [Jchange  [J Addition
HAME EPSTEIN FIRESTONE, DEBORAH NAME

STREET ADDRESS | PO BOX 4877 STREET ADDRESS

Ciy-s1-21p DEERFIELD BEACH, FL 33442 CITY-ST-2P

ImLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITEE [ pelete e [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2P

TILE [ pelete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GiTY-S1-2P CITY-$F-2P

BILE [ delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-7IP CITY-§T-7IP

THLE O pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualif
indicated on this report is true and accurate and that my signature shall hava the same legal
limited #ability company or the receiver of trustee empowered to execute this report as requi

S|GNATURE:\DL&M. H&WM QA0 rOVeD

y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

effect as if made under cath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

Ualob  Shl-6SY-4a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO!

RIZED REFRESENTATIVE Date Daytime Phove #




