2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DQACUMENT # L03000056357

1. Entity Name
COLORAMA, LLC

Principal Place of Business

acanmvene SS6 Pacmer

SARASOTA, FL 34232

Mailing Address

SARASOTA, FL 34232

sazcarravene SS ¢ Y CaLmER

2. Principal Place of Business

3. Mailing Address

FILED

Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90093 029 ****50.00

[T

Sults, Apt. #, etc. Suite, Apt. 3, etc. 07132006  Chg-LLG CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
92-0180381 Not Applicable
ap Country 4p Country 5. Cotficate of Status Desied [ 99-00 Additonal
Fes Recquirad
6. Mame ancd Address of Curvent Raglistered Agent 7. Manwe and Address of Now Reglistered Agent
Name

KING, CLIFFORD M
2033 MAIN ST, STE 303
SARASOTA, FL 34237

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

City FL | Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the opligaﬁons of registered agent.
SIGNATURE
Sigrature, typed o printed rame of registered agent and 1o ¥ applicabia. {NOTE: Ragismmned Agent signanure requined when minsating) GATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TME MGR . O Delete TITLE XCImoe [ Addition
NAME DEAN, JAMES M PRES NAME
STREET ADDRESS | 743 GANTT AVENUE seeer aoveess | S5 6 4 PacmEr BeLvD
CITY-ST-2P SARASOTA; FLL 34232 Crry-ST1-2I0
me MGRM 3 Delete e ,E(um ] Addaion
NAME DEAN, JAMES L VICE PR RAME P % b D
STREET ADURESS | 743 GANTT AVENUE | s iomess SS6Y FALmMER v
CITY-ST-2P SARASOQTA, FL 34232 CIY-ST-2P
TME 1 Delete TME [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-ST-2P CITY-ST-2P
TME [ Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-29
Tme 3 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
COTY-ST-2P CITY-ST-ZP
TLE O Delets TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2@ CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
te 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 Hability company or the recejver br trustee empowerad to executs this report as required by Chapter 608, Florida Stabutes.

indicated on this report is rue and

79£3225199

SIGNATURE: mw/

Mﬂ-—» JAmeS MDEAN:/h/O‘

@nrﬁ@nﬂwmmmmmmmu

Dayime Phona &

If




