2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Eniity Name

D'COLORILLC

DOCUMENT # L03000016308

Principal Place of Business

-169.E. FLAGLER ST.SUITE 1534
MIAMI, FL 331317

Mailing Address

169 E. FLAGLER ST SUITE 1534

TS T MIAMT FIT 331315 e

FILED

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90130 035 ****50.00

24036&64

e~ _

.

MARIANI, CARLA L
169 E. FLAGLER ST
1534

MIAME, FL 33131

2, Principal Place of Busingss 3. Mailing Address
IalHerTO SAHE.
i . ite, Apt. #, etc.

5“3“}1} teto P W ROOMD | Sl Apt #eto 03122004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

’\2@_‘&0 ﬁ 8 \‘ 06 [O 9 é g Not Applicable
Zip Country Zip Country i ' $5.00 Aaditionat
5343 g U S A‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

30| S Gcean DL APT I F

City /']b‘

Juwood F\ FL | **530)]

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regis tefad agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature, yped or printed name of registered agent and title if applicable

{NOTE: Registered Ageni signature required when reinstating)

DATE

.Feeo.is.$52.00 . -~

———‘r%-—vzf——-’-‘Ei!in

~==Make check-payable o == “==5p=—|*

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete THLE X] Change  [] Addition
NAME MARIANI, CARLA L NAME 7L
STREET ADORESS | 169 E. FLAGLER ST SUITE 1534 smeraoveess | RO\ . Q:ean DQ! VE, AF 5
CTY-ST-ZP | MIAMI, FL 33134 ciry- ST-20P Hes LL.V wie EL 23019
TTLE [ Detete TITLE Ochange [ Additien
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ —
cm-St-21p =, =l orsTazP e e T cws T s T
TILE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7P X CITY-5T-2P

11. | hereby certify that the information supplig®
indicated on this report is true and acqurg

limited liabifity company or the receival .‘
SIGNATURE: ‘

[IA

s filiegy does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
and that myf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
q ered to execute this repert as required by Chapiler 608, Florida Slatutes.

SIGNATURE AND TYPED OR an-rvm

A ﬁéa‘uliﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytima Phone #

\



