2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # L05600023850 ecretary of State
1 Entity Name 04-11-2006 90016 003 ****50,00
BRUSH STROKE PICTURES, LLC
Principal Place of Business Mailing Address
11973 PRINCESS GRACE COURT 11973 PRINCESS GRACE COURT
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ate. Suite, Apl. #, elc. 15t MOORE CRZE083 (10/05)
City & Slate City & Stale 4. FEI Number Applied For
(DZ’ @ ?‘ ? 222- é Not Applicatye
7P 4 Couniry 7 Couniry 5. Certilicate of Staws Desired [ gi-ggnﬁf:dm“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SAITTA; BRENT R

11973 |5R CESS GRACE COURT Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33991

City FL | ZpCode

8. The above named enﬂy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reg‘stered agent.

| SIGNATURE

Sipnatura, g?-%a prired navne of registeren agent and wite 3! applcabie (NOTE R;.gls:eled Agent signatee raquired when renstaung} DATE
“'L R 3
- ‘_, | FELE NOW'“ FEE 1S SSO 00 :
* Make Check Payable to Florida Department of State
Due By May 1 2006
2. MANAGING MEMBERS/MANAGEFES ' 10. — ADOTIONG / CHANGES
IIE MGRM 3 petete TLE (I Change [ Addition
NAME SAITTA, BRENT R NAME
STREET ADDRESS | 11973 PRINCESS GRACE COURT STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33961 CITY-S1-7IP
TITLE MGR O pelete TALE T change [ Addition
NAME YOCKEL, NICK NAME
STREET ADDRESS | 1031 CLUB SLYVAN DRIVE STREET ADDRESS
CiTY-S1-2I8 ORLANDO FL 32825 CITY-S1-2IP
e MGR [ oelete ALE [ cChange [ Aadition
HAME MUSSER, MICHAEL AN
STREET ADDRESS [4 1573 PRINCESS GRACE COURT STREET ADDRESS
CHY-ST-2IF CAPE CORAL FL 33991 CIY-ST-2IP
TTE MGR . [ Delete THLE [ Ghange  [T] Additien
NAME SCOBIE, TIMOTHY NAME
STREET ADDRESS [11973 PRINCESS GRACE COURT STRIET ADDRESS
CiTy-ST-21P CAPE CORAL FL 33991 CITY-ST-7IP
TITE (] Delete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-51-ZP
THLE J Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P

11. | hereby cerlify that
indicated on this rep
limited liability compan

e information sullied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. I further certify that the information
i that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

r the receiver or mpowered to execute this report as required by Chapter 608, Florida Statutes.

315-0b 236 -540-y9%

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING MANA




