2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # L03000056899 : Secretary of State

1. Entity Name st
02-28-2005 90040 039 ****50.00

-,

COLORS PROFESSIONAL PAINTING, LLC

Principal Place of Business Mailing Address
5569 JESSAMINE LN. 5569 JESSAMINE LN.
ORLANDO FL 32839 ORLANDO FL 32839

2. Principal Place of Busingss

FieallE Sos et | T

Site, Apt. #, atc. o Suite, Apt. #, eS,g N F: 1st MOORE CR2E083 (10/04)

EEMaloy ET | BT Welps =

T ¢ i cunt itional
3?5 ] 3 4 &J r%y_ p Zp Fntry 5. Certificate of Status Desired || ?g'gglﬁf::‘mm
" 6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent

D SrADE - Yo, Orsd /- -
5569 J'ESSAMINE LN. Straet regs (P.Q. Box Numbar is Not Acceptahle)
ORLANDO FL 32839 e NEESEC A

“F7ZMeloy — FLIBg/3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botf, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE _ /A E L) A r

ignalure, hyped or printed nama of tegistered agenl and wtle f applcable (NOTE Hegistered Agant signatura required when reinstating)

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR O Delete TILE M B =, Lhange [ Addition

NAE WARD, BRAD E NAME WARD, BRAD E-

STREET ADDRESS | 5569 JESSAMINE LN. SRS | (90,9 MN.E, 305 &7,

CITY-S1-21P ORLANDO FL 32839 CITY-ST-2IP A z\d é)u‘ =/ 36-J 35_[

TLE ' T Delete TLE g [ change ] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S7-4IP CITY-5T-2F

TITLE . ] Detete TILE [Jchange [ Addition
© NAME b I o= o = - - o —i NAME - - e = e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST1-2IP

TILE O petete TTLE [ Change  [] Addition

NAME NAME

STREET ACDRESS A STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TITLE O pelete ME [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIiY-S7-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU

r

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-dood

ale Daytima Phono #



