¥

File on or before May 1, 1998 or Limited Liabllity Conipany will be
gublect to a $ 400.00 LATE FEE.

I I . !-“_.{.U
LIMITED LIABILITY COMPANY &3 FLORIDA DEF R TMENT OF STATE ARy OF STATE
{ . SEGRETARY,
ANNUAL REPORT e Secrolry of Sl orS A bR oRATIENS
DIVISION OF CORPORATIONS .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Lvotod Libing Commasy DOCUMENT # 197000000752

1a. Principal Place of Business Address
: PORTRAITS FOR YOQOU, L.C,
i STE. 1, 4800 N, AlA STE. 1, 4800 N. Ala
; VERO BEACH FL 32963 VERO BEACH FL 32963
i 2. Principa! Place of Business 2a. Maling Addrass 3. Date Grganized of Qualilied | 3a. State of Formanon
; Bulle, Apt. ¥, elc. Suite, Apl. #, etc. ingl/N%rﬁbgrl 997 > FI, D P
. - : - S

5y & St Cily & Slate ' é{ 077 24 7 ] et Applicabie
r 7 o 75 ! oty 5. Date of Last Report 6. Certificate of Status Desired
. SB. 74 Addifional Fee Hequined

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

R Name
1
: gggR(){ 4 P:g (I)%‘ IﬁM gl A Street Address (P.O, Box Number |3 Noi Acceptable)
i . ’ .
i VERO BEACH FL 32963 LT T o Rl e I et |
S, Apt ¥ ~05/07798-—01 127013
: EddniD0 T ewsw]OR 70
:‘ City Zip Coda
FL

9. Pursuant 10 the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abova-named limited liability compeany submits this statemeant far the purpose of ¢hanging
its registerad office or registered agent, or both, inthe State of Florida. Such changse was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
a3 registered agent, and accept the obligations.

BIGNATURE DATE

(Rogslored Agort Accept ng Appordmenty  (NOTE Registered Agenl signalure fequired when @ natating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGME| CONROY, WILLIAM J 4800 NORTH AlA, UNIT 304 VERO BEACH FL
MGME| CONROY, JCAN L 4800 NORTH Ala, UNIT 304 VERO BEACH FL
MGME| CONRCY, BRIAN I 4800 NORTH AlA, UNIT 304 VERQ BEACH FL
MGME{ CARUSONE, REGINA 92 COLD WASHINGTON ROAD RIDGEFIELD CT

11. tdohereby certify thai the information suppliad with this filing does not qualify for the exemption statedin Section 118.07(3) (i), Florida Statutes. | further certily that tha information

Indicated on this ennual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustes empowered o axgefile this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE %A/,Zm/ ;//J; /’7“/ 23Y-J %7

SIGNATURE AN TYPELYUR PRINTEN NAME OF SIGt\WNANAGINU MEMBL R OF MANAGER

Daytime Phone #




