gy

,‘ ]
LIABILITY C ﬁ’/ li‘l FILED
2004 LIMITED LIA OMPA Apr 20. 20 .
>~ " "ANNUAL REPORT (AR} ... O et ngss'?z?‘c é‘m
DOCUMENT # L01000008004 ry
1. Entity Name 03-31-2004 90345 010 ****50.00
PICTURE FOUR, L.C.
Principal Place of Business Mailing Address
141 NW 20TH §T P.O. BOX 4877 k.
g&l RATON FL 33431 DEERFIELD BEACH FL 33442 3‘““36?2 '
i l
2. Principal Place of Business 3. Mailing Address ‘Iﬂmﬂmml“mmﬂﬂmmﬂmnﬂmmmlm
L8> St LR S il |
Suite, Apl. #, etc. ﬁé.’?@/ Suite, Apt. #. elc. ) N!DORE CR2E083 (11/03)
City & State City & Stale 4. FEINumbe Applied For
C./J R ,Cl-ft)/U X /E L um' 74-3005367 Nat Applicable
Ziig 3433 Courtry z County 5. Centificate of Status Desied (] g’e-ggw":f:é“""a’
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name

I PR _55183- %@N’;}QESOEOQSUER)EBQHAH i | Street Accress (P.O. Box Numberis Not Accepiabie) . . .o o . o . .

BOCA RATON FL 33433

A

City A FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligatians @iifemd agent.
SIGNATURE YL G.D —

S.Qnature, yport Or peitied nama of regesed agen! Bnd e I appkeabis. (NOTE. Repsierss AGEN: BGRatus ratursd whsn ranistalng) DATE

... FILE NOWNI'FEE 1S $50.00 o
‘Make Check Payable to Florida Depariment of State-
silh L0 DueBy May1,2008. T T T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete nnEe [ change [ Addition
NAME EPSTEIN FIRESTONE, DEBORAH RAME
STREET ADDRESS |PO BOX 4877 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-57-2P
MLE 7 Delete i ) Cicrange [ Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS &
Ciry-ST-7P CITY-ST-19 )
me 1 balete e [Dcrange  [J Adaition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY- ST ZIP cny-S1-2#
wE | T T T Oteme | e o R e Y Chige L1 Addlion < | ===
e NAME
$STREET ADDRESS STREET ADDRESS
CITy-ST-217 CAIY-51-2P
TmE ] oetese e O thange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CY-51-7 ¢Iy-sT-20
TmE 0 Detete TIRE Ocrange [ Addition
MNAME HAME 5
STREET ADDRESS STREET ADORESS -t
CIry-S1-1¢ CITY-ST-2IP

11. F hareby cerify that the information supplied with this filing doss not quatity for the exemption stated in Section 119.07(3)i}, Flotida Stajutes. | funther cenity that tha infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing mernber o manages of he
limited liability company or the receiver or tru empowered to execute this repen as required by Chapter 608, Florida Statutes,

SIGNATURE:




