Fite on or before May 1, 1999 or ed Liability Company will be .
subject to a § 400.00 LATE FEEL.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STFT]! ED b€ 7/
ANNUAL REPORT K;;:::g::,'.ofu S.t.;::' "" /9/
1999 DIVISION OF conponﬂil:ﬁ“__ lg M0 L\
[FILING FEE G LRtE
: 88-75 ‘;‘ '\ {'E\ ﬂ

' olLImlladLiabilityCompan)' DOCUMENT # L98000002514' ‘

1a. Principal Place of Business Address

PICTURE THIS TOWN, L.C.

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA FL 34237 SARASQTA FL 34237
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
Suita, Apl. #, elc. Suite, Apt. 4, etc. 11 / 02 /1 998 FL

4. FE) Number D Applied For
City & State City & State 52-2130469 [:I Not Applicable
Zip Country Zip Country 5. Dale of Last Reporl 6. Certfificate of Status Desired
S8 74 Additional Fee Regquired
7- Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otiice
Name

MYERS, TROY H JR,

2033 MAIN STREET ’ SUITE 600 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FI, 34237

Sulte, Apt ¥, elc.

City Zip Code

FL

9. Pursuani o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by atlirmative vote of a majority of tha members. | hereby accept the appointment
as registerad agent, and accepi the obligations.

SIGNATURE DATE

{Registered Agen! Acceptng Appointmenl) {NOTE Regwslered Agent signalture required when renstating
10. Titie Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | ZASH, MICHELLE 4121 BRITTANY LANE SARASOTA FL

OO0 ":"135:1“?.:!—“
~U?!2U!d9~-0105‘5——0£ |
ARS8, 75 REERSBB. T

=

_%

&

11. | dohereby certify that the information su
indicated on this annual report is frue and
limited liability company or the receiver
atlachment with an address.

SIGNATURE:

INHSEID R {19-88)

with this filing does not qualify for the exemption slated in Section 118.07(3) (i}, Florida Statutes. 1Hurther centify ihatthe information
rate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
siee empowered lo execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

SHGNATURE AND TYRPED OF PRINTED NAME OF SIGNMNAGING MEMBE / OR MANAGER Dam Daytme Prone #




