FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000089593 04-17-2006 90055 009 ****50.00

1. Entity Narne

PROPERTY IMAGE MANAGEMENT, LLC

Principal Place of Business Mailing Address ladhedh i

1168 MRYTLE STREET G.A. 1168 MRYTLE STREET G.A.

SARASOTA, FL 34234 SARASOTA, FL 34234

S R 0N Dy
Suite, Apt. #, etc. Suite, Apt. #, elc. - 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For

76-0773501 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

DEBUONO, MARK ANTHONY
1168 MYRTLE STREET G.A. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

Ciiy FL ' 7ip Code

8. The above named entity submits 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
Sigrature, typsd or printad nama of agerd o fite H (NOTE: Regsterad Agen signaiurs required when reinstaiing) DATE

Filing Fee Is $50.00 . Maks check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIE MGRM {1 Deete E Ochange [} Addition
NAME DEBUOND, MARK ANTHONY NAME
STREET ADDRESS | 1168 MRYTLE STREET STREET ADURESS
CITY-ST-2P SARASOTA, FL 34234 CITY-ST-2P
TE O Deteto TIRE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 3 Datets TME [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Detete me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TALE 3 pelete poTme O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIy- ST-29
TME 3 Delete TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-$1-2°

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further certify that ihe information
indicatad on this report is trug and accurate and thet my signature shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receivar or irustes empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 57.97/7 R ST T - - B0prfowe /94737 753

NATURE AND TYPED OR FRINTED N*E OF OR AUTHORIZED REPRESENTATIVE Daytsme Prona 8




