2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o ‘Jun 02, 2005 08:00 AM

DOCUMENT # 1.03000008371

1. Entity Mame L Secretary of State
COLORS BY SUNXER, LLC

Principal Place of Business ::_T R Malling Address A

TOWN CTR BOCA RATCN TOWN CTR BOCA RATON

6000 GLADES RD 5000 GLADES RD

BOCARATON, F. 33431 - BOCARATON, FL 33431

(LT R T

05162005No Chy-LLC CR2EQ83 {10/03)
Do NOT WRITE !N THlS SPACE 4. FEI Mumber Applied For
- : 45-0505163 Not Applicable
5. Certificate of Staius Desired 0 Eei'gg:[ l‘;l‘g“‘ma'
e SRR i S - %

6. Name and Address of Current Registered Agent

LMAN, HEATHER -~ o | . ' = T
?218 SUNNY PINE WAY, APT. B3 - - DO N WRITE
WEST PALM BEACH, FL 33415 lN TH'S SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent, -
L oq
P .
SIGNATURE f 6} ‘fld M J— _ ‘r; i J

Signaturn lvmdu«prfmnd name of veglaiefndagamanumﬂ Tapnﬂcabla s (NDTE Paglslerod Agent signature requliog whan ranstn!]ng]
= R S S IR
Fi!in%Fnisﬁooo : - Sar SIS
Due by September 7, 2005
3. “TAANAGING MEMBERS /MANAGERS B R o B S e e
TIMLE MGR o = S .
NAME LIBERMAN, ILENE Wﬂm;-wm - Lo,
STREET AD0AESS | 5300 GLADES ROAD LIOL! iﬁl}ﬁﬁgﬁﬁi
orv-stzp | BOGA RATON, FL 33431 ' . BR02/05-8000%-008 50,00
ME MGR - - Sy e
NAME LIBERMAN, PAUL
STRLET ADDRESS | GOOD GLADES ROAD T T e e L
CITY-5T-2P BOCA RATON, FL 33431 — el
MILE o - : =
NAME

s DO NOT WRITE

- - "IN THIS SPACE

NAME
STREET ADDRESS
[RINGIEY (i

— = - T e T meemi e
MAVE

STREET ADDRESS
CiTy.8T-21P

ThiLE ' ’ : e T e —— : L
HAME ,

STREET ADORESS
CirY.ST-2IP

11. | hereby certify that tha ?ﬁ)rmaﬁon supplied with fHiS T filing does not qualTy for the exempnon stated n Section 119.07(3KN, Florida Statutes. | further certify that the Infarmation
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as it madle under oath, that | am a managing member or manager of the
limited iability company or ths receiver or trustee empowered to execute this report as reduirad by Chagter 808, Flerida Statutes,

SIGNATURE: SIS0/ 56/3% 3707

A8

SIGNATURJFAND TYPE! & MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE C - bate Qaytimg Phone #




