2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059019

1. Entity Name

COLORS, LLC

Principal Place of Business Mailing Address

2030 66TH 5T N.
ST. PETERSBURG, FL 33710

2030 66TH ST.N.
ST. PETERSBURG, FL 33710

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt, #, efc.

FILED
May 18, 2005 8:00 am
Secretary of State

(05-18-2005 90244 031 ****50.00

AR MO G

N

05162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ; Applied For
ZO -/ “/G(F 70C) Not Applicable
i i Count iti
Zip Couniry Zip ountry §. Certificate of Status Desired [} $5.00 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKE, FREDA L
2635 FOREST PKWY. S.
LARGO, FL 33771

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named antity submits this slatement for the purpose of changing its registerad cffice or registered agent, or both, in the State of FIoritla. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required whan reinstating) DaTE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable o
Florida Department of State

8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM L] pelete TILE [ Change [ Additien
NAME DRAKE, FREDA L NAME

STREET ADDRESS | 2635 FOREST PKWY. S. STREET ADDRESS

CITY-§T-7IP LARGO, FL 33771 B CITY-ST-21P

TTLE TMGRM— mﬁ THLE [ Changa [ Addition
NAME 1FHOMPSON-SHIRLEY B NAME

STREET ADDRESS T 20 30-88FH-ST-AL STREET ADDRESS

CIY-S1-2P STPEFERSBURG-EL 33710 CITY-ST-2P

TITLE [ petete TIILE [ Change [ Additin
NAME  ~ HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [ Change [ Addltion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE ] Delete TiTE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O oetete TITLE [] Change [ Addifion
NAME B NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-fiP

11. | hereby cenlily that the infermation supplied with this fiing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTEDNAME OF SIGNING MRNAGUIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/
7 Date / Daytime Phorie #




