2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043802

1. Eniity Name ¢
PICTURES IN PARADISE LLC

Principal Place of Business Mailing Address

1215 BROUGHTON ST 7215 BROUGHTON ST

FILED
« Apr 28,2008 8:00 am
ecretary of State

04-04-2008 90133 012 ***138.75

SARASOTA, FL 34243 US SARASOTA FL 34243  US 30 00 50 18
B A R RIOAEWA
Suite. Apt. #, atc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 7 Ol 0F7Y 338 Not Apglicable
Zip Counury zp . Country 5. Certificate of Siatug Desgirgd a gesu.geoq mﬁmal
- 6. Nar;o:r;; Address ol'_c:m:-ﬂ Rech;r:d Agent 7. Name and Address of New Reginterad Agent =~
Name
MARTIN, JUDITH A
7215 BROUGHTON ST Street Addrass (P.O. Box Number is Not Accaptabla) -
SARASOTA, FL 34243
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
i g 7

"the obligations olreg

(NOTE: Reguiarec AQeat mgnatule requyed when rerstabng)

7/ DATET J

FILE NOWII! FEE IS $438.75
After May 1, 2008 Foo, will bo $538.75

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS JCHANGES

TTLE MGR O Delete ILE {J Change  [J Additien
NAME MARTIN, JUDITH A NAME

STREET ADORESS | 7215 BROUGHTON ST STREET ADDRESS

CiTY-ST-IF SARASOTA, FL. 34243 CIrY.S1-0P

TILE O Delete Wit O change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY.ST. 2P city-st- 2P

me O oetere e Ocrange [ Adition
MAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-28 CITY-51-2P

TNE O Detete HILE [J Changs 7] Acditlon
HAME NAME

STREEY ADORESS STREET ADDRESS

cry-§1-2p city.$t. o

TITLE O Detere e [ Change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CnY-ST-2p

T [ pelete TTLE O crange [ Addition
NAME HARKE

STREET ADDRESS STREET AQORESS

cilY-SI- 2P Y- S1. 3P

11. i hereby cenity that the infosmation supplied with this liling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that | am a managing momber of marager of the
limited liability company or the receiver o rustoe empowerad to executs this report as required by Chapter 608, Florida Statutes,

B hs -5/ 5270

SIGNATURE:
SIGNATURE

MEMOER, MANAGER, OF AUTHOALLED REPRESENTATIVE

Oaytens Phong ¢




