Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTME NT OF STATE

D
Katherine Harrls AN |J\'\Y ["
1 ‘ ".\'.1

Secretary of Stale AR

I-I IAT{
ATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
enetr e AMIE: 32

$ 188.75

1. Name and Mailing Address
of Limited Liabitity Company

STE. 1, 4800 N. AlA
VERO BEACH FL 32963

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # L
PORTRAITS FOR YOU, L.C.

152

1a. Principal Place of Business Address

STE. 1, 4800 N. AlA
VERC BEACH FL 32963

44 -pR

m

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized ar Quatfied | 3a. State of Formation
07/08/1297 FL
Suile Apt #, etc. Suite, Apl #. etc. - —
4. FE) Number
|:| Apphed For
City & State City & State 65-0772895 [] Mot Appllcab|0
B 5. Bate of Last Heport T, Centifate of Status Desired |
rsz Corriy o Coniy o ortificate of Stalus Desired
05/07/1998 | EETIENIII ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Otfice

CONROY, WILLIAM J
STE. 1, 4800 N. AlA
VERO BEACH FL 32963

Name
[ Strect Addréss (P.O. Box Number Is Not Acceptable)
Buite, Apt ¥, ete. ~ B o o T

City Zip Code -

FL

as regislered agent, and accept the obhigations

8. Pursuant to the provisions of Saclions 608 416 and 608.508, Florida Statutes, the abave-named hmited hability company submils this stalement for the purpose af changing
fis registered office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majonty of the members { hareby accepl the appairtment

[IGNATURE . _ I e e o DATE

0 e omagng Momberovmmagors | Dusnees Swaet aacrons Gy, St o 21 o

MGME! CONROY, WILLIAM J 4800 NORTH AlA, UNIT 304 VERQO BEACH FL _'3_-’.‘“_5
MGME| CONRQY, JOAN L 4800 NORTH AlAa, UNIT 304 VERO BEACH TL 32 ‘] L3
MGME: CONROY, BRIAN I 4800 NORTH AlA, UNIT 304 VERQ BEACH FL g)'(féﬁ
MGME| CARUSONE, REGINA S2-OLD-WASHINGTON "ROAD RIPGEFTEED-CT.

toi W xS SF. VY

2 ey ]
H ——'H]HIH—--H]H

LR 21 S AT

limited hability company or ihe reGeiver or trusteg empower,
attachmaent with an address.

SIGNATURE:

LN Y A \I

» MR vrf"

11. Ido hereby centify that the information supplicd with this tiling does not qually for the exemption statedin Sectien 118 07(33 (). Flonda Stalules  Hurthercertify thatthe information
indicaled on this Annual report is true and accurate and that my signature shall have the same legat eflect as it made under oath, that { am a managing member or manager of the

edtoZ/‘utc this report as required by Chaplor 608 Flonda Statules, and that my name appears in Block 10, or en an

éi_lii,ﬁc

< (

MWl T Convoy slilrr

INHSE10 R (12-98)



