2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L05000095957 Secretary of State
1. Entity N
Ay ame 03-13-2006 90355 001 ****55.00

PICTURE PERFECT, LLC
Principal Place of Business Mailing Address
285 SAWYER DR 285 SAWYER DR
o e Hll“l”l“ ||m |||“ I|m I|u| II“‘ ||“| “m ||“I ‘Im lml |||II|I|| ‘lll
2. Principal Place of Business 3. Mailing Address

Suile. Apt. # etc. Suile. Ant. £, etc. 1st MOORE CR2ZE083 (10/05)

City & State Ciy & Siate 4. FEI Number Applied For

‘ZIJ 3 "{ 049 2% Not Applicable
Zip Country Zio Counuy 5. Certificate of Status Desired l]/ Eese'ggq‘??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;IBCSKSSA%EYFE?:‘LSRJ JR Sireet Address (P.O. Box Number is Not Acceptable)

CUDJOE KEY FL 33042

Gity FL l Zip 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 obligalicns ol registered agent.

SIGNATURE
Sugnaturg, Iyovd of prnted nyme of regisiel od Agent and Hile 1 Bophcable, INOTE Regsiensa Agent sgnatine taquited) when reingt: tng) CATE
FILE NOW!! FEE IS $50:00
Make Check Payable to Florida Department of State,
Due By May 1,2006 - - o
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
iLE MGR O Defete TILE [ Change [ Addition
NAME FICKS, GERALD JJR HAME
STREFTADDRESS | 285 SAWYER DR STREET ADDRESS
Ciry-S1-2IP CUDJOE KEY FL 33042 CITY-§1-2IP
TILE [ velere TILE [ Change ] Addition
NAME NAME
STREET ADIDRESS STALET ADDAESS
CIFY-SI-2IP CITY-5T-2IP
TLE _ O delete 7 TITLE [ Change  [3 Addition
e | T ’ B R o T T
STREET ABDRESS STREET ADDRESS
CITN-ST-21P -~ CITY-ST-2iP
TiTLE [ pelate TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§T-2IP
TILE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [2 Delete 11113 [IChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P

11. | hereby cerlity that the information supplied with this filing does not qualify tor lhe exemptions centained in Section 119, Florida Statutes. | further cerlity that the information
indicaled o this report is true and accurate and that my signature shall have the same legal eftecl as if made under cath: that | am a rnanaging member or manager of the
imited liability company or the receiver or trustee frhpowered o exegule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Liaytirne Phione &




