2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054393

1. Entity Name

COLORTONE OF OCALA LLC

FILED
0L OCT -1 PM 3:29

Mailing Address

6011 SW 112TH PL RD
OCALA FL 34476

Principal Place of Business "

6011 SW.112TH PL RD
OCALA FL 34476

SECRETARY OF STAIE
: .TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

(LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

MOCRE CR2E083 (4/04)
City & State City & State FE! Number Applied Faor
2@"&4; 546 Not Applicable
Zi Count Zi Count iti
P ountty © ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRENELL TIMOTHY R
6011 SW 112TH PL RD
OCALA FL 34476

Name

Street Address (P.Q, Box Number is Not Acceplable)

City Zip Code

FL

8. The abave 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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and titie it apphcabla,

DATE

{NGTE: Regstered Agen signature required when reinstating)

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/ CHANGES

TILE MGRM 3 Delete TITLE [JChange [ Addition
M
NAME GRENELL, TIMOTHY R NAME T -? I:_‘ 1 -i:.
STREET ADDRESS | 6011 SW 112TH PL RD STREET ADURESS 1870 f' 4-—DII |:.-~|'!i_l R 3{} {0
CITY-ST-21P QCALA FL 34476 CiTY-3T-2IP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
. STREET ABDAESS. | e .- - I BosTReETAODRESS. L .
GITY-ST-2IP CITY-§T-217
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-721P
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS )
CIFY-ST-2IP CITY-ST-2P

. Fhereby certify that the information supplied with this filing does not quality for the exempnon stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: 77”” Gjmﬂ

4/29/ zoo ¢

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

7 Date Daytime Phone #




