2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L03000035153

1. Entity Name

KERI'S COASTAL COLORS, LLC

Principal Place of Business

1268-B TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Maiing Address

TALLAHASSEE, FL

1268-8 TIMBERLANE ROAD

32312

2. Principal Place of Business 3. Mailing Address

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90031 019 ****50.00

AUNME AR ARET AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nurmber ; Applied For
S‘[/J Z , Z SS‘fq Not Applicable
Zp Couniry Zp Country B. Certificats of Status Desired ] %ggq::“rggw
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e T e -_—T -

ROSE JOHN'S™ ~
1268-B TIMBERLANE ROAD
TALLAHASSEE, FL 32312

- —_— —— L el USRS UUSICS P —

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and fitle # apphcable. (NOTYE: Regiaterad Agent signature requinsd when reins1ating)
Filing Fee is $50.00
Due May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ' 3 Dekete TE O change (] Addition
NAME DIBUONO, KERI R NAME
STREET ADDRESS | 1268-B TIMBERLANE ROAD STREET ADDRESS
CITY-5T-2p TALLAHASSEE, FL 32312 TITY-ST-2IP
ToLE MGRM 1 pelee TITLE [ Change [ Addition
HAME ROSE, JOHN S NAME
STREET ADDRESS | 1268-8 TIMBERLANE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-5T-2IP }
FITLE MGRM 1 velets TLE [ Change [} Addition
HAME ROSE, ELAINE C HAME
STREETADDRESS | 1268-B TIMBERLANE ROAD STREET ADDRESS
Y- ST-7P TALLAHASSEE, FL 32312 CITY-8T-2IF .
mE- o= = O et § e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-57-21P CITY-ST-2IP
TIRE O Delete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
THLE 7 elets TINE 1 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
11. | hereby ceni'g that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited fiability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, PFlorida Statutes,

SIGNATURE: M Josers Kose

NATUNE AND TYPED OR PRINTED NAME OF SHINING MANAGING: AEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1194 g50)528-037

Diaytime Phone #




