2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETS FILEL
— I
DOCUMENT # L04000014084 DIVISIGy o~ 0T Siae
LIVING GOLORS s
LIV LORS PAINTING ELC 05 )
EP 20 AM 10 28

Principal Place of Business Mailing Address
2741 TAFT STREET 27471 TAFT STREET
410 410
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s DR AR RN a

Suite, Apt. 4, etc. Suite, Apt. #, etc. 08172005 Chg-LLC CR2E083 (10/08)

City & State Clty & State 4. BRI Number Applied For

QEZJ - 090792/ Not Appiicable
Zp Country ap Couniry 5. Certificale of Status Desired O 25:, g?m"}g:ﬁm
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Name
SAVAS, PHILLIP
2741 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
410
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida, | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
. bypeed OF printed nama of regEstoned apant And 118 | apphcabie_ (NOTE: Regsterad AQen| signaturt required wharn ranstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by tember 7, 2005 Florida Departmant of State

[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINE MGR 0 pelete TILE [ change 3 Addition
NAME SAVAS, PHILLIP NAME
STREET ADDRESS | 2741 TAFT STREET, APT 410 STREET ADDRESS
CIvY-ST- 2P HOLLYWOOD, FL 33020 CITy-S1-2°P
TME [ Detete TITE I cChenge 3 Addition
N At 109 7a5221
STREET ADURESS STREET ADORESS e 1 a1
Y-S 2P - (19/20/05--01003~-005  ##50.00

m O petee x i\ h\“pcmma O i |
STREET ADDRESS STREET ADDRESS REL ‘-@VWA mé\d W

CIFY-57-2P SITY-ST-2P

TITLE [ Delete TTLE O cChange [T Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-21P

TILE [ peleta TLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me O Detete TME [JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

11. | hereby cedify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further certify 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 & managing member or manager of the
lemited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

=

SIGNATURE: ‘ - P (505

OR P D NAME OF WAMAGING WENBER, MAKAGER, GA AUTHORIZED AZPRESENTATIVE Cayvme Phons §




