2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000008006

1. Entity Name
PICTURE FIVE, L.C.

Principal Place Df.Bps'inéss

399 WEST CAMING GARDENS BOULEVARD
SUITE 307
BOCA RATON, FL 33432 US

Mailing Address

P.0. BOX 4877
DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box #

233 Gprwve SHERDENS BL

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. # et

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90022 008 ***138.75

60028269~

R

20D 01132008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4. FE! Number Appliad For
300 A RAFTDON , 74-3005451 Not Applicable
Zi i t iti
_%3 G- Gountry dip Country 5, Certificate of Status Desired O ?ese.ggq ﬁf:t;"""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent — =~
Name

EI:D:STEIN FIRESTONE, DEBORAH
7910 TENNYSON COURT
BOCA RATON, FL 33433

Stieetl Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

..~ Signature, typed or priniga name ol registered agent and litle it epplicable

{NOTE: Registered Agent signatura réquired when raingtating)

DATE

27 'FILEINOWII *FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

) :M;I:(‘éfi;lféckb‘aya.ble to
" -FloridaiDepartmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

LE MGR O Delete THLE [ change (3 Addition
NAME EPSTEIN FIRESTONE, DEBORAH NAME

STREET ADDRESS | PO BOX 4877 STREEF ADDRFSS

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-S7-2P

TILE [ elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

1ITLE 7 pelese T7LE O change T Addition
NAME T T NAIME B I
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T3 [ Delete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CY-§T-2p

LE O Delete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-$T-7iP CITY-S§T-7IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-71F

11. I hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that |1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Flerida Statutes.

SIGNATURED(/\_?”J Whidnie, Fieesirne,

Haalok sl 65Y- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Cayume Phone ¥




