2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 20, 2007 8:00 am

DOCUMENT # L03000024902 Secretary of State
1. Entit N
iy Nafre 07-20-2007 90040 016 ****50,00
COLOR YOU, LLC
Princrpai Place of Business Mailing Address
950 FAIRBANKS AVENUE 950 FAIRBANKS AVENUE
T e Hll”l” |H ||‘|| HW ",“ II“I Il“l ||”| nl‘l ‘I ‘Im ||”I “Im m l“‘
2. Pancipal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suiie, Apt #, atc. . ond MOORE CR2EQ83 (4/07)
Cry & State City & Stalg 4. FEI Number Applied For
20-0079920 Not Applicatie
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; H .
SIK, EVA MGR Iowra J Sheapp
950 FAIRBANKS AVE Street Address (P.O. Box Nurmber is Not Acr‘oplable
WINTER PARK FL 32789 4D ) Faick A
Cit . Zip Cod
Y, ks tel F FL | %55, ¢5

8. The above named entity subrmits this statemeni for the purpose of changing 1ts registered office or registered agent. or both, in the State of Flonda. { am familiar with, and accepl

ihe obhga%je(%
SIGNATURE kg: éz W

Q‘u @, typed of pht \ll{/‘!dl"\b o remlered agetl and nlis i Azohcobie (HOTE Pagnicied AQErT: S:Gnaluie (eauic when rensianng) DaTE

-.FILE NOW'" FEE IS 350 00
Make Check Payable 10 Flonda Department of State
: Due By Septemher 5,2007-

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES

TLE MGR 3 pelete e [ Change [ Adgition
NAME SHEAPP, LAURA J HAME ’

STREET ADDRESS {950 FAIRBANKS AVENUE STRLE] ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST- 2P

HTLE ST O vetete TITLE [ Change [ Adgition
HAME SHEAPP, LAURA J NAME

STREET ADDRESS (950 FAIRBANKS AVENUE STRIFT ADDRESS

CITY-ST- 2P [WINTER PARK FL 32789 CITY-ST-21P

TLE ) 1 Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CliY-ST-71P CITY-ST- 2P

TITLE ] Delete IMLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

MLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE {21 Detere LE D Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cily-51-21P

11. | hereby certily that the intormaton supplied with this filing does not quahly for the exemplions contaned in Chapter 119, Flonda Statutes. | turther ceriity that the intormiation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Jcces [lo— c.é%m 7//«0/07 ye] 45 9%7

YPED oR PRm‘rEJ;&ME OF SIGHING MANAGING B GIER, WANAGER, OF AUTHORIZED REPRESENTATIVE Date Daviene Phor #




