- 2007 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT #L.01000008007 £ Secretary of State

1. Entity Namae

PICTURE SIX, L.C.

Principal Piace of Business Mailing Address )
399 WEST CAMINO GARDENS BL PO BOX 4877 |
SUITE 307 DEERFIELD BEACH, FL 33442

BOCA RATON, FL 33432

Suite, Apt. ¥, etc. ile, Apt, #, etc.
i Sulte, Ap 01102007  Chg-LLC CR2E083 (12/08)
City & State Ciy & State 4, FEI Number Appliad For
74-3005446 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired | $5.00 addnional
Fao Reguired
8. Mame and Address of Current Ragisterad Agent 7. Namao and Address of New Registerad Agent
Name
EPSTEIN FIRESTONE, DEBORAH
7910 TENNYSON COURT Street Address (P.C. Box Numkber is Not Acceptabla)
BOCA RATON, FL 33433
|
City FL | Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of regisiered agent and il If applicabls. [NOTE: Ragistered Ageni signature required whan rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete THILE [ Change [ Additien
NAME EPSTEIN FIRESTONE, DEBORAH NAME
STREET ADDRESS | PO BOX 4877 STREET ADDRESS
GiTY-ST-28 DEERFIELD BEACH, FL 33442 cy-s1-21p
MLE [ petete TILE [ Change  [J Addilian
NAME NAME
ki =TI -
SIREE] TADDHESS STREET ADDRESS ULH J' .”:' U? ST?U
o-51-2¢ oest 20 0515 A07=000 =000 50 o)
Lut3 1 Delete TIMLE T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TITLE [ Delels TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TIME O delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e [ petete TITLE [J Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily Ihat the information
indicated on this report is trus and accuratg-and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or tlustes empowered 10 executa this repor as required by Chapter 608, Flerida Statutas.
SIGNATURE: oot 50y, 0o seven Ula<iin Fo | (SY—60M]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPH ATIVE Date Daylims Phora k'




