2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

FILED |

1. Entity Name

+DOCUMENT # L04000008329
PARIS MANHATTAN COLOR LLC

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Businass

108-0 LIGHTHOUSE CIRCLE
TEQUESTA, FL 33469

Mailing Address

P.0. BOX 4151
TEQUESTA, FL 33469

L

L

01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4_' FEI Number Applied For
50-0007031 Not Applicable

O $5.00 addtional

5. Certificate of Status Desired Fea Required

8. Name and Address of Curront Reglstared Agent

JOHNSON, MURIELLE
108-D LIGHTHOUSE CIRCLE
TEQUESTA, FL 33469

DO NOT WRITE
IN THIS SPACE

tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o fefor

8. The above named entity sybmilg thi
the obligations of rWd agen
SIGNATURE

Signature, ryuef ar printad fame of registerad agent and iitle i applicadle.

o els  SoMasey

(NQTE: Reglstered Agent signature requirad wher reinstating)

A%

Feo is $50.00
y May 1, 2007

Fllin
Due UDDNNN7ERES

ﬂc o Lo T 3 NS T 0 s g Lo I o B [

FSUPY PN B R O 1 £ R i B O [ Y | 9 R 2 §

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME JOHNSON, MURIELLE

STAFET ADDRESS | 108 D LIGHTHOUSE CIRCLE
CITY-ST-2IP TEQUESTA, FL 33489

TILE

NAME

STREET ADDRESS
CiTY-57- 2P

TME - I

NAME
STREET ADDRESS

CITY-53-2IP Do NOT WR ITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP -

TITLE

NAME

STREET ADDRESS
CIry-5T-21P

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curatamnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad to exaecule this report as required by Chapter 608, Florida Statutes.

oy,

11. | heraby cerlify that the informak
indicated on this report is true/and
limited fiability company or the receiger or triistes

SIGNATURE: Holbiaue Sitnsan 8- lo6y

SKINATURE AND TYPED OR PRINTED NAME ¢ S/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE { Daa Daytimo Phone #




