2004 LIMITED LIABILITY COMPANY

FILED
Sgp 01, 2004 8:00 am
ecretary of State

1‘- ANNUAL REPORT 08-11-2004 90087 Q25 ****50.00

1. Entity Name

DOCUMENT #1.03000008922
"PICTURE THIS" PARTY PROMOTIONS, LLC

03-25-2004 90217 037 ****50.00

Principal Place of Business

19902 N.E. 19TH COURT
NORTH MIAM! BEACH, FL 33180 .

34010236

Malling Address

19902 N.E. 19TH COURT
NORTH MIAMI BEACH, FL 33180

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suile, ApL ¥, eic. 07282004 Chg-LLC CR2E083 (10/09)
City & State Tity & Siate 4. FEI Numbor Appliad For
: Oh5-06 76 Y ES5 Not Appiicable
o ) . '\ Cfu:mtry ze Country 5. Certificate of Status Desied  [J §£ ggm"l:’:‘;uma'

8. Nome and Addross of Current Reglstered Agant

7. Name and Address of Now Rpglsterad Agant ~ ==

WOLFE, RICHARD - -
ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

"“‘QmHﬁQQO wm/(FG. 73
Strget aarﬁ?fg _?_q ?Bbar wgc bla)- P ﬁ}
557 Beicke (| ﬁn/enue 7 Chovs e
ML s FL | 8% =

8. The above named

Wﬁﬂmcm tor the purpose of changing its registerad office o registered agent, o bath, in the State of Florita. | am familiar wilh, and accept
d a g N

ogwhl-dnmolrw‘m-d agent ang titke i BEpicAde.

Flling Foe Ia $50.00
Due by SOD‘IOIIIbOI' 8, 2004

NOTE: Reg!Stied AQSN| oNAkire HGUITSd whHn emlalrg) [MTE 4
', ‘Maks check. paynbllto Tt
Florlda Depammntofswu e

#

9. E MANAGING MEMBERS /MANAGERS 10, ADDITJONSIGHANGES
TE m ‘ F O ootes e [ cramge ] Additien
by ‘,3?,?3\ e i Mo
S ®_ . 33 2 Vi .
TE [ dekete TMLE Ocnange [ Asdition
NAME MAME
SIREET ADDRESS STREET ADORESS
Ciry-51-2P y-s1-1IP
[ me ™ 'l - ) - = O e = et S e e e e[ ChORG e Cl AGGRIOR [
HAME HAME
STREET ADDAESS STAEET ADORESS
CITY-5T-2P Cy.s1-2¢
~TME “Crowe~ "} e i ettt == —Fcrage——{] Adtiion j— ~--
MAME NAME
STREET AQORESS STREET ADDRESS
CITY-S1-7P GTY-S1-0P
E O oelee TINLE O Cnange [ Aadition
WAME KAME
STAEEY ADDRESS STREET ADDRESS
oY-ST- 29 Y- 51-2P
THLE O Delets TILE 3 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
‘CiTY.S1-2P Cy.s1-21P

11, | hereby ceml;‘
indicated on i

SIGNATUE

that the intormatian supplied with thig fillng doas not quality for the examption stated in Saction 119.07(3)(i), Florida Staties, | further certify that the information
v s report is tpwe and accurate and that my signature shall nava the same legal effect as if mads under oath; that | am a managing member or manager of the
Imited liability company,

,L IRED OR PRINTED HAME OF SIONING MANAGING MEUBER, MARAGER, OR AUTHORIZED REMAESENTATIVE

Ho raceiver Of trustee empowerad 10 exacute this repon as requited by Chapter 603, Fiorida Statutes.

125)0Y _(305) 2813105

.....




