2006 LIMITED LIABILITY COMPANY FILED
~_._ 77 ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # L03000008371 5 Secretary of State

1- Enity Name \ 05-09-2006 90011 025 ****50.00
COLORS BY SUNXER, LLC -

Principal Place of Business Mailing Address
TOWN CTR BOCA RATON TOWN CTR BOCA RATON

6000 GLADES RD 6000 GLADES RD

T Suite. ApL. #, elc. Suile, Apl #, eic.

1st MOORE CR2E083 (10/05)

;it?iateml-j F/‘ ’lé&&;ite : y p/ 4. FEI Number 45-0505163 Qii:;r:;b,e

@3 \l} ) ﬁogz ﬁ' 3]5/} j C?éy L’ 5. Certificate of Status Desired [ §ese'ggq$?$ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GILMAN, HEATHER

728 SUNNY PINE WAY, APT. B3 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City FL Zip Code

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

(NOTE: Rugisiered Agent ssgnature required winen reslatieg) DATE

At f “
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TLE MGR 7 Delete TLE [ change {7 Addition
NAME LIBERMAN, PAUL NAME
STREET ADDRESS | 6000 GLADES ROAD STREET ADDRESS
CHY-5T-2IF  |BOCA RATON FL 33431 CITY-ST-2P
e [ Delete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CiTY-ST-2IP
TLE O Delete TTLE ] Change [ Addition
NAME _NAME _ ) ‘ e
STREET ADGRESS | - - " o T STREET ADDRESS -
CITY-SF-Zip CITY-ST-2IP
e 3 Delete 1I7LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cry-ST-Ap
HTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated an 1his report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or Irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vmﬂ—/” (,/.J%oé $6/39 9P

SIGNATURE AND TY'PED OR PRIuD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrne Phone ¥

)




