FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT {(AnRj— ecretary of State

: # LO4000075430
PEC,,),SNB!:AEN'I'# (02-23-2005 90154 Q28 ****50.00
COLOUR ME GOOD, LTD. CO.
Principal Place of Business 7 Maillng Addrass 9 Vet
15425 MONROE ROAD 15425 MONFOE ROAD vuuy
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
SN S TG
Suite, Apt. ¥, ote. Suita, Apt, #, etc. 15t MOORE CR2E083 (10/04)
Cily & Slate City & State 4, Mumbar Applied For
DOETEID 19— e stonic
Zip Country Zp Country 5 Cori ; $5.00 aadiional
5. Certificate of Status Cetired (] Foo R ed
6. Nama and Address of Current Registered Agem 7. Narne and Address of New Registared Agertt
- _Name — N . - . I
?%??‘%E&hgg Fgg‘A’IBIA Straet }\ddtess {P.0. Bax Number is Not Accepiablg)
DELRAY BEACH FL 33484 =
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad oflice of ragistered agent, or both, in the State of Ficrida. | am familiar with, and accept
e obligations of ragislarad agent, .

SIGNATURE

Sgnatute, typed of pentad nama ol regreierec agemnt snd tite § apphceble DATE

) MANAGING MEMBERS | MANAGERS

ADDITIONS/CHANGES
THLE MGR 3 Ostete e [ Change ] Aadition
RAME RODRIGUEZ, CHRISTINA NAME
SIREEF ADDRESS | 15425 MONROE ROCAD STREET ADORESS
an-skaP  [DELRAY BEACH Fi. 33484 ury-si-oe
e . O paelr WE [J Change [} Addtion
RAME I NAME
STREET ADDRESS SIREETADORESS
iy st-op ory-51-1¢
WLE N 3 Detets “f e o T T TOChange T Tl Rdition” |
NAME NAME
STREET ADDRESS' | * B SIRLEVADORESS™ s — oo
CY.SL 2, — . —— Ty 51- 28 —_— e e s ——e ]
e 0 etele TLE [JChamge [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
ory-SI-ap ] CITY-S1- 2P )
TME T peleha e [ change [ Addition
RAME RAME
STREER ADDRESS STHEET ADDRESS
Y-S 2P Qre-si-ap
TiTLE [ Oetstz nne [ change [ Addition
NAME NAME
STSEET ADDRESS SIRELT ADORESS
Qaiy-Si-or CITY-S1- 1P

11. ( heraby certily that the information supplied with this fiing does not quality for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report is tue and accurate and that my signalure shall have the same legal aftect as il mada under cath; that | am a managing member or manager of the
limitad liability company or thy regaiver or trustee empowered to executn this report as required by Chapter 608, Florida Stahwtas.

no— deravez -2/17’/05 Sel- 637-33%%

TYPED OR PReNTED MalM: OF R ATINE Dae Daytares Phone 3

SIGNATU”FW!‘“ET :




