2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
=

DOCUMENT # L02000012723 Secretary of State
1. Entity Mame 05-08-2006 90038 029 ****50.00
CANVAS PICTURES, LLC
Principat Place of Business Mailing Address
1145 N. BISCAYNE POINT RCAD 1145 N, BISCAYNE POINT ROQAD
LT
2. Prncipal Place of Business 3. leﬁ;lggli:idrmm P)[?J H,J?‘ Q‘
D] oL
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Ciy & State i Stale 4. FE! Number Applied For
S D C}‘ r\-‘ C“l\ 02-0621373 Not Applicable
Zip Couniry b\ uoq Co'(] S \C\ 5. Certificate of Status Desired [} fg'ggl";?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
LANE. SHARON - T Michact Finuccio
1145 N. BISCAYNE PT. RD. _ e A O SN TS T A e Prace

MiAMI BEACH FL 33141

Cily./-Y\\&J(r\;l FL Zipcg%]‘é(&

8. The ahove named en[ity lms iemem tor the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obllgahons o! reg;stere

SIGNATURE U k-0 L
Sunalute, IyEed of pried ane of fedqst 19- 1 g e o apPheabie (NOTE Regeienaa Agent sighaturg riguaired when tennshibicg) IIALE
. FILE NOW"' FEE 1S $50. 00
e s Make Check Payable to Flonda Depattment of State.
e .. DueBy May1 2006 - ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velere TE {1 Change [ Addilion
NAME LMG PICTURES, INC. NAME
STREET ADDRESS {1145 N. BISCAYNE POINT ROAD STREET ADDRESS
Chy-ST1-21p MIAMI BEACH FL. 33141 CITY-51-4IP
e O ozlete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CrY-31-2I
SLT O Delete UnLE [] Change [ Aduition
NAMT NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [3J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
it (7 Delete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the nformation supplied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report is,true arts accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comp: oRJne reddiver or trustee empowerad o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: H-3b -0 sl 1906361

SIGNATUHE AND TMR PHIH?'ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Vare Caytme Phong &




