FILED

- May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

073 e s ok ke
DOCUMENT # L03000008922 U5-03-2003 S002T 022 TEER0.00
1. Entity Name
"PICTURE THIS" PARTY PROMOTIONS, LLC
Principal Place of Business Mailing Address
19902 N.E. 19TH COURT 19902 N.E. 19TH COURT
NORTH MtAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
R v s A T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CRZE0B3 (10/03)
City & State City & Stale 4. FEI Number Applied For
05-0576475 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired 0 gg‘ggagggional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registgred Agent
Name '
WOLFE, RICHARD C ESQ _ ?j/ C{?G%VWC K{N V2, 5/, £57.
WOLFE & GOLDSTEIN PA traet ress {P.Q. Box Numbaer is Not Acceptabie) .
550 BRICKELL AVE PENTHOUSE JOp Tl BN SRR Suitd 3300
MIAMI, FL 33131

tor the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am tarpiliar with, and accept

. 1= Miam, FL [ %% 3/
: %/Jé ol
rzAatd

SIGNATURE 4 -
Signature, typed or priflied na d agent and titke R (NOTE: Registered Agent signature raquired when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TTLE [ change [ Adgition
HAME WOLFE, MICHELLE NAME
STREET ADDRESS | 19902 NE 19 CT STREET ADDRESS
CITY-ST- 29 NORTH MIAMI BEACH, FL 33179 CiTY-5T-2IF
TTLE [ Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LTy -ST-2P
TITLE [J Delese TIE [J Change  {7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-28P
TILE [ Detete TMLE [CJchange [ Addirion
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CiTY-ST-ZiP CITY-ST-2IP
THLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP e CITY-51-2P

11. | hereby certify {iat the information sypplied with qualiiy\)r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on ths report is rugafitPeccurate and that my signatyr® shall hayé the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbilityfcompany or ' gfaman othis report as required by Chapter 608, Florida Stalutes.
i~ ; ;
U

SIGNATURE: [%/ﬁ" (. 305) 7334955

‘ 20
SIGNATURE AND TYPED WED NAME ﬁéumey‘ﬂn EMBER, , OR AUT RESENTATIVE T paef Daytime Phone #



