2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000046230

1. Entity Name

CCLOURS BY CI.AROLYN LLC

Principat Place of Business

1118 RHONDA DRIVE
NICEVILLE, FL 32578

Mailing Address

1118 RHONDA DRIVE
MICEVILLE, FL 32578

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90179 010 ****50.00

UV LYY -~

RO

01172005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Numper Applied For
_' A - l 0% (psq Not Applicable
e Country Zie Country 5. Certilicate of Status Desired (] ggg?qgf:&”""a‘
8. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name : T - T -
PALMER, CAROLYN -
1118 RHONDA DRIVE Street Address (P.O. Box Nurnber is Not Acceptaple)
NICEVILLE, FL 32578
City FL Zip Code

8, The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am tamiiiar with, and accept

the obligations of regislerad agent.

SIGNATURE

oo, trped or pricied notd ¢ rogaceed agent aod 120 Fappecani.

{NOTE: Rcg:siorcd Agent ig1atue roqurod whon reéntlaAng DATE

" "Filing Feé'ls $30.00
Due by May 1, 2005

Make check payablo to
Florida Department of State |

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O perete TIME [ change ] Addilion
NAME FALMER, CAROLYN NAME

STREET ADORESS | 1118 RHONDA DRIVE STREET ADDRESS

CITY-S1-2P NICEVILLE, FL 32578 Cimy-st-2p

ILE {7 peete TILE O crange ] Addition
NAME HAME

SIREET ADORESS STREET ADORESS

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

nRE {3 Detete TnE Ocrnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - _ .

CITY- 51210 _ CITY-ST-2P -

TILE O pelete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 ciry-st-ap ‘
TME [T pesete e O change  J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-1p oIrY-ST.2P

THLE O oeiete TITLE [ change [ Addition.
NAME NAME

STREETADORESS | . . STREET ADDRESS N
orr-gtzp 0 2T emy-Sr- 2

11. | hereby certify that the intormation supplied with this Hling does not qualify for the exemption stated in Section 1£9.07{3)i}, Florida Stalutes. | urther cetity that the information
indicatad on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tiabitity company or the recqiver or trustes e to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-10-05

SIGNATURE Mﬂ PRINTED IAH{OF*NIHG MANAGING MEMABER, MANAGER. O AUTHORIZED REPRESENTATIVE Daw

Baytme Phonc #




