2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 23,2004 8:00 am
DOCUMENT: # L03000008371 : Secretary of State

1. Entity Narne 07-23-2004 90068 041 ***%50.00

COLORS BY SUNXER, LLC R
}
Principal Place of Busines; . Mailing Address
. M 4 AVNMUULY
6000 GLADES ROAD . . 6000 GLADES ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431

T e e oz NIERBHUTIIRIG

6 Suite, Apl. #, efc ? f /Q.ﬂ éune ApL #, € /c/ﬂﬂaé f M MOORE CR2E083 (4/04)

BC(M; Séi;ate / ///4 /é;zly& Slale /% 4. (;EI ;umz;r&_a J‘/é} QZ:}::;EE;UG

i U ?/ ﬁumcryﬂq 5 Jﬂ ZI? 3 (/3j ﬁo% /ﬁ’U‘/ 5. Certiticate of Status Desired O gi-ggnﬁ:f;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 5 . i .| Name R —_— . -
GILMAN, HEATHER ' ’ oo T ' e s E—
L} A ) .
728 SUNNY PINE WAY, APT. B3 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM.BEACH FL 33415

" »

s K City FL Zip Code

L

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of tequstered agent and tiig f apphcabla (NOQTE: Hegnsrered Ag?nl signature required when fenstating} DATE
I
e, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e \MGR : O etete T 3 Chenge 1 Agdition
nue©  [LIBERMAN; ILENE R
STREETADDRESS {6000 GLADES ROAD STREET ADDRESS
CITY- ST-21P BOCA RATbN FL 33431 ‘ CIFY-ST-2IP
THLE MGR . ‘ . (O Delete TiLe Ol change {7 Aadition
NAME LIBERMAN, PAUL NAME
STREET ADDRESS | 6000 GLADES ROAD STREET ADDRESS
ey-st-27 - |BOCA RATON FL 33431 Cy-st-2P ] . .
mE e os o s e T T e T f e o o - [ Change [ Addition
NAME —=== —r s e - — ~ - NAME=~ - =~ s . - - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L _ O Detete s THLE [ change [T Addition
NAME ,‘ ] NAME
STREET ADDRESS = 5 ) STREFT ADDRESS
CITy-ST-2IP : CITY-5T-21P
TITLE [ Desete TITLE [ change ] Addition
NAME i NAME
. STREET ADDRESS o STREET ADDRESS -
CITY-5T-2iP . ) CITY-8T-216 7. )
TINLE | 1 Delete e [ Change [ Addition
NAME I NAME : e e
STREET ADDRESS STREET ADDRESS .
LCITY-ST-21P ! CITY-ST-21P B

11, [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the teceiver or truglee empowered to execute this report as required by Chapter 608, Florida Statutes.

" .50y st/3%IPF

AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE v Date Daytrne Phone #

SIGNATURE: _-{/

SIGNATURE AND TYPED OR

L




