- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  n1o095 9008 8:00 am
DOCUMENT # L07000082918 5 Secretary of State

1. Ertily Namea
PICTURE THIS OF NORTH FORT MYERS, LLC 03-25-2008 90084 003 ***138.75

Pringipat Prace of Busingss Mailing Address
WM@%WW%%%@?@
i e UGB
33904
2. Principal Place of Business - Mo 2.0 Box # 3. Mailing Address -
(397, ) LEVELAND AVE | 13971 N PLEVELINA AV
Suite) Agt. #. elc. Suitg AR #, elc. 15t MOORE CR2E083 {10/07)

)17 # 7

Cily & Stae

City & St'e’i_i; 4. FEI Mumier Applied Fal
poern FrMyeps, FL Neery Frlviees £l 2b-0715333 o Fppicar’

Kd's) Courtry Zi Couriiry e . $5.00 additional
33?0 5 &lﬁ j3c704 /,/ A 5. Cenificate f Staws Desired 1] Foe F!equiredtiona
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY — S
1201 HAYS STREET wlregl Adaress |Pad, Box Numoeer 3 Not Acceoiap!a)
TALLAHASSEE FL 32301

Zip Code

City FL

8. The gbove named enlity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
ihe obligations af registered agent., .

SIGNATURE
Sighatiag, yped o 20med AATe of (95 8107 AQDRL YN DATE
9. R MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TILE MGRM " [ Datee THLE [ ¢hange [ Additian
HAvE KINSLEY, DENISER - NAE
STAEET ADDRESS 424 SE 28TH STREET STREET ADGRESS
CrY-ST-ZIF {CAPE CORAL FL 33504 CITY-S7-2iP
HIE Do 3 Delete HiLE [ thange {71 Addilion
NAME PR NAYE
STAEET ADDRESS o STREET ADGRESS
CITY-S1- 2P ' CIY-51-TP
uite 3 Delete Tk Cdctange 7 Addition
HAME HAME
SIREET ADGAC3S — - F STHFET ADDRESS _
CITY-57-21P Y- $1-1P
TILE O Delete T [ Charnge [ Additien
NAML HAME
STREET ADDAESS SYREET AGDRESS
CITY-ST-2IP CITY-5i- 2P
THLE [ petete TiTE ] Change [ Addition
HAME KAME
STACET ADDRESS STHEET A1DRESS
Cny-s1-Zip CiiY-371- &P
TILE O Delste TTE [ Change {3 Additicn
MARLE NAME
STREET ADDRESS STREET &CIRESS
LY ST-7P CITY-S3T-2p

11, | hereby certify that the information suppiied wilh this filing does nol quality for the exeniptions contained i Section 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and acourale and that my signalture shall have the same legal effect as it made under cath: that | am a managing mermker of manager of the
limited ligbility company or the receiver 0 wuslee empowered 10 execuie this report as required by Chapter 808, Florida Slatuies.

SIGNATURE;

SIGNAT

Caytar e Prere #




