2006 LIMITED LIABILITY COMPANY
"7 " ANNUAL REPORT

DOCUMENT # L03000035153

1. Entity Name

KERI'S COASTAL COLORS, LLC

Principal Place of Business Maiting Addrass

1400 VILLAGE SQUARE BLVD. 1400 VILLAGE SQUARE BLVD.
UNIT 10 UNIT 10
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 17, 2006 08:00 AM
Secretary of State

AN AR

07122008No Chg-LLC CR2EQB3 (11/05)

4. FEl Number Applied For
54-2125549 Not Applicable

5. Certificate of Status Desired [} $5.00 Additional

Fee Redquired

6. Name and Address of Current Registered Agent

DIBUONO, KERI

1400 VILLAGE SQUARE BLVD.
UNIT 10

TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registered affice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

1he cbligations of registered agent.

SHGNATURE

Sagnature, typed of paniad name of registerea agant and biks if apphcable

(NOTE" Reg:siarad AQant Signaturs reGued whis rensiaing) DATE

FIIIn%eoe is $50.00

- U;;IIECFE;IJ}STiJij_r-E.‘
D718 08001 2-020 50,104

Due by Beptember 6, 2006
9. . N TMANAGING MEMBERS /MANAGERS .~
me | MGRM
NAME DIBUONQ, KERIR

STREET ADDRESS | 1268-B TIMBERLANE ROAD
ciTy-Si-z1P TALLAHASSEE, FL 32312

TLE MGRM

NAME ROSE, JOHN S

STREET ADORESS | 1268-B TIMBERLANE RQAD
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE MGRM

NAME RGSE, ELAINE O

SYREET ADDRESS | 1268-B TIMBERLANE ROAD
CITY-ST1-2IP TALLAHASSEE, FL 32312

TIHE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TLE

NAME

STAEE] ADORESS
cIry-51-7

DO NOT WRITE
IN THIS SPACE

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information
indicated on this zeport is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal 1 am a managing mermber or manager of the
limited iiability company or the r@cgi_\(er or rusiee ampowarad (o execute this repon as required by Chaptar 608, Florida Stalutes.

SIGN};;URQ: ﬁmﬁ/ﬁ//%/[

850 - 893-8740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7/48/0C

Daytrme Phone #




