2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 06, 2007 8:00 am

DOCUMENT # L04000046621 03-06-2007 90077 039 ****50,00
1. Entity Name
CONDO COLORS LLC
Principal Place of Business Maifing Address OUULLIgU0
8730 THOMAS DRIVE #1109 2621 WEST AVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
O T (R
2601 WEST  AUVE
Suitte, AplL. #, etc. Suite, Apl. #, elc. 03022007 Chg-LLGC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁ‘t Wil M4, @ﬂ? Bencr Fl NOT APPLICABLE Nol Applicable
Zip3 2 Lf. O 8 Counlryws M_ p Zp Country §. Cenificate of Status Desired O ?ei ggq;:‘dr:dm"a'
8. Name and Addi of Current Reg ed Agent 7. Nams and Addross of New Registered Agent
Name
CLEMENT, RANDY
2621 WEST AVE Street Address (P.Q. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32408
City FL I Zip Code

8. The above named entity submits. lkﬁ staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of register, genl‘
SIGNATURE A
B ,wuaummo‘ru?ﬂdwwmmuw (NCTE. Roesierad AQOM SORatLIe 180arod whon aatsaaing) DATE
"Filing Fee I8 $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME, MGR . [ Detete TLE Ccrange [ Addition
MNAME; * CLEMENT, RANDY RAME

STREET ADDRESS | 2621 WEST AVE STREET ADDRESS

cv-ST-2¢ | PANAMA CITY BEACH, FL 32408 cy-St-1

TME [ pelee e O Crenpe  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

g [ Gelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE ] Deete TME [ Change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

TME [ Deiete TME [ Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADORESS

CTY-ST- 1P oTY-ST-P

TmE [ Delete TmE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-5T-7P CETY-ST-2P

1t. | hereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as it madse under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as requireq by Chapter 608, Florida Statutes.

g0 -234-753L
3/1/97 §50-960 -T2 ¢

SIGNATURE: %

mmmummﬁaﬁoﬁ

Barbdy
. ORY

Clews.t

Daytime Phone #




