2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000056899 Jan 25,2007 08:00 AV
1. Ently Name ’
COLORS PROFESSIONAL PAINTING, LLC ’ " Secretary Of State
Principal Place of Businoss Mailing Address
77689 NORTHEAST 305 COURT _ 7769 NORTHEAST 305 COURT
NN ROTATRVAGERRAR
2. Principal Plage of Busingss - No PO. Box # 3. Malkng Address
Suite. Apt #, olc. _ Suile, Apt ¥, ofc. 15t MOORE CR2E083 (10/08)
City & State City & Slale 4. FEI Number ™ Tépplicd For
— . 18-2384163 Not Applicakle
2p Countsy Zp Couniry 5. Certiflcate of Status Desired O gei'ggqti?:&“‘ma'
&, Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
MNamo
WARD, BRAD E A
7769 NORTHEAST 305 COURT Swrect Address {P.O. Box Mumber is Not Acceptalsle)
FORT MC COY FL 32134 -
Gty FL l Zip Codc

8. Tho above namoed ontily submits this statement for the purpose af changing its regisiored office or regisiercd agent, or beth, in the Siate of Florida, 1 am familiar with, and accopt
tha obligations of registered agent

SIGNATURE . _ - - =
Sruaturg, iyped or printed nona of registered agerd gl e 7 applicabls {NOTE Regisered Aqent sgnadurs renuited when ranstarng) DA TE B
FILE NOWH FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2007
3, MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS FCHANGES . -
HIE MGR 3 Dotete HAL T ohange [ Addition
et WARD, BRAD E Nt DOnEied 105 , .
SHILE 1 ADDRESS | 7769 NORTHEAST 3058 COURT SHELTABORESS U ;{ ";213?;{} F“BQE}'}D”BQB 5{3 . Dﬁ
vy s 29 EOAT MC COY FL 22134 Uy 81 AP . o
T8t 3 geiste HRE [CGemange [ Additlor
A NAME
STRFF | ARDRESS STREL T ADDRESS
e star CITY-ST-28°
HiE 3 Datete l aE [l change T3 AdéRion
NN NAMF
SIALE ] ABDRESS SIBFFTABDRESS
[ 3 Ot AT Y Y 3 P
I 1 pitete Ttk [ Clanee [ Acdition
Rt NANF
SIREF | AODRESS SReLEADDRSS
GHY %A eIy 517§
{H 3 Deiere un [ Ghange 1] Adgition
AR HAME
SIAFE ] ABBRISS STREE T ADDRI S8
oy 8f 4P HfY-8E AP
THLE 3 Deiele HBE [ cmange T3 Acdition
teAME NAME
SIRELT ADDRESS SIREL ] ADDRESS
CilY - ST 1P cire-s1- 28 L

+1. 1 heroby corlify that the information supplied with this Tiing docs not qualily for the exemplions cantained in Section 119, Florida Statufes. | furthor certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made undor calh; thal | am & managing member or manager of the
#muted lability company or the recoiver of usice empowered to execule this feport as required by Chaptor 608, Florida Statules.




