2006 LIMITED LIABILITY COMPANY |
v ANNUAL REPORT (AR) : FILED

Sep 07,2006 08:00 Al\l

DOCU MENT # L04000014084
1. Entiy Neme Secretary of State
LIVING COLORS PAINTING LLC ry
Principat Place of Business Mailing Address
2731 TAFT STREET ) 2741 TAFT STREET
410
e T “"”I" m "m m "m IW ||1“ IW W’ I’l” ||\|\ ‘lm mm W 7||| |
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apl. #, elc, 2nd MOORE CR2E083 (4/06)
City & State City & State 4, FEI Number 20-0907921 Applied For
Not Applicable
Zp Country Zip Country 5. Cerdbficate of Status Desired | ?i.ggﬁfeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAS, PHILLIP
2741 TAFT STREET Street Address (P.O. Box Number s Not Acceptabie)
410
HOLLYWOOD FL 33020
Crty ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sumatue. typed or pretad name of wgstered agant and ttig 1l appIcable. (NOTE riagwmren Agen! sgnature raquied when renstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TRE MGR ] Detets (J Change ] Acumtion
NAME SAVAS, PHILLIP NAME
staecT apnicss | 2741 TAFT STREET, APT 410 SIHEET ADDRESS
CITY-ST- AP HOLLYWOQD FL 33020 CIry-S1-2Ip
e O oslete ME [Jchange  [J Addition
e e L0000 TE3T ]
STREET ADDRESS « N SIREET ADDRESS 09,/07/05-20003-001 20, 0o
CITY-S1- 2P CITY-S1-ZiP
TMLE ] Detete M [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-5T-2IP Ciry-sT-2Ip
TME O celete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-57-7P CiTY.ST-71P
TILE [ Delete TILE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ClTY-57-2P
IMLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P

11. | hereby coruly that the information supplied with this fling does net gualfy for the exemptions contained in Chapter 118, 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 it made under oath; that { am a managing member or manager of the imited ability company
o the receiver or trustes empowered to executa this repo required by Chapter 608, Florida Statutes,

SIGNATURE: %‘% I—i~o0 g TIs9-4S-655F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Snytima Phona 4




