2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUMENT #104000062164
COLOUR TECH SOUTH MOTORSPORTS
PHOTOGRAPHY. LLC

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90059 038 ****50.00

Principal Place of Business Mailing Address TTavIOSrs
30922 SEALINE DRIVE 30922 SEALINE DRIVE
LEESBURG, FL 34748 LLEESBURG, FL 34748
R s VDGO A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
27-0101532 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KOWALSKI, MARIUSZ H
30922 SEALINE DRIVE
LEESBURG, FL 34748

Street Address (P O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and utla il apphcable

{NCTE: Regisiered Agent signature required when reinstalng) OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ] Delete TITLE ) Change  [J Addition
NAME KOWALSKI, MARIUSZ H NAME

STREET ADDRESS | 30922 SEALINE DRIVE STREET ADDRESS

CiTy-51-2P LEESBURG, FL 34748 CHY-57-2P

TITLE MGRM O petete TITLE [JChange [ Addition
HAME KOWALSKI, YVETTE C HEME

STREET ADDRESS | 30922 SEALINE DRIVE STREET ADDRESS

CITY-51-2IF LEESBURG. FL 34748 CITY-ST-2P

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-ST-2IP

TTE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2I7 CITY-ST-2IP

TITLE 1 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

11. | hergby certity that the infarmation supplied with this filing does not qualify for the examptions ¢ontained in Chapter 118, Florida Statutes. | iurther certify that the information
inckicated on this report is true and accuratd dnd|that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
empowered 0 execule this report as required by Chapter 808, Florida Statutes.

limited liability company ar the receiver or i

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED, ‘:r IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

A7 Jooe  (lo)35-15)0

yinre Phone 8




