FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # L97000000752 ecretary of State
04-23-2008 90128 037 ***138.75

PORTRAITS FOR YOU, L.C.

CONROY, WILLIAM J
VERO BEACH, FL 32963

Principal Place of Business Mailing Address
31 CACHE CAY DRIVE 31 CACHE CAY DRIVE UuumITLe
VEROQ BEACH, FL 32963 VERQ BEACH, FL 32963 :
A NS 0 A A
Suite, Apt. #. etc. Suite, Apt. #, eic. 03122008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FE| Number Applied For
65-0772895 Not Applicable
Zn Couniry Zie Country 5. Certificate of Status Desired [ ?iggq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

31 CACHE COY DRIVE Straet Address (P.0O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigreatuna, typed of panted name of registered agent and titde if applicadle. (NOTE: Hegistered Agent signature requiined when reinstabng) DATE
. FILE NOWI!l FEE IS $138.75 Make check payable to
- After May 1, 2008 Fae will be $538.75 Flarida Department of State
. .
. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - MGRM 1 Detete TITLE I Change [ Addition
HAME CONRQY, WILLIAM J NAME
STREET ADDRESS | 31 CACHE CAY DRIVE STREET ADDRESS
CITY-5T-2IP VERO BEACH, FLL 32963 CIFY-51-21P
TILE MGRM ] Detete THLE [ Change [ Aadition
NAME CONROY, JOAN L NAME
STREET ADDRESS | 31 CACHE CAY DRIVE STREET ADDRESS
CIFY-ST-ZIP VERQ BEACH, FL 32963 CITY-§1-2IP
TE MGME [ petete TME [ Change [ Addition
NAME CONROY, BRIAN | NAME
STREET ADDRESS | 550 BEACH RD., APT. #320 STREET ADDRESS
cITY-51-2P VERO BEACH, FL 32913 CITY-S1-2P -
e [ Detete THE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-S1-2IP
e O pelete nmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIrY-ST-21P
FILE ] Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-51-2IP

11. | hereby certify thai the information supplied with this liing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. t further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X %ﬂ“’“j Y] ‘r’/ 24 :m:?

SIGNATURE AND TYPED OR PRINTED meﬁ( fhmen. OR AUTHORIZED REPRESENTATIVE
)

Dayture Phone #




