2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED
DOCUMENT # L04000084296 % Aug 11, 2005 08:00 AM

1. Entiy Nerne - Secretary of State
PRO COLOR LLC

Princlpal Place of Business _ | = | Mailing Address
87 N MOSSY CREEK PO BOX 532

S o 1O

2. Princlpal Place of Business = 3. Mailing Address

Suite, Apt #, etc o S Suite. Apt #, elc i ond MOGRE CRIE0S3 (5/05)
City & State T City & State 4, FEI Number Applied For
Nat Applicable
Zp Country ' Zip Country 5, Cerfificate of Staws Dasired || ?i'ggﬁf:dmcna‘
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= = S T Name ”

DISTEFANO, JEFF —_

97 N MOSSY CREEK RD Street Address (P.Q. Box Number is Not Acceptable)

MOSY HEAD FL 32434

City . FL Zip Code

8. The above named enbty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registerer agent o -

SIGNATURE __A M

Zigralute, YL =gl d carme of requslaiad aqel ﬂnn g | apphcanie (NOTE Hogrterad Agent signalurd rauired when remstaling] ’ DATE

bl i Ay AN N T e G

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005

9. MANAGING MEMBERS | MANAGERS | K3 ADDITIONS/CHANGES
et MNGR ' [ eleie nnE [ Change [ Addition
RAME DISTEFANC, JEFF HAME T o i et o 0

IS . ‘ _ ) I e PG
SIRLCT ADORESS | PO BOX 532 - I BELIIENTE M A -BNn0R-0S 50,00
CITy-Si-21p MOSSY HEAD FL 32434 QNY.ST- 7P o -
fiL S 1 Delete ITLE CIchange [ Addition
HAME NAME
SIRCET ADDRESS STREET AUDRESS
eny-§1-7p CIY-$i- F
™ - =T B T Change [ Addition
NAME HAMT
STREET ADDRESS STRELT ADDRESS
oIy - ST 2 CHY-ST. 4P
e T B - o [ Delete TLE [ Change  [J Addition
NAME MAME
STAFET ADDRESS : STREET ADDRESS
=572 . SiIY-5i- 0P
it - o ) Cloeee -~ J e ) [ Change [ Addilion
NAME HAME
SIRFET ADDRESS oo Y STRELTADDARSS
CIy-S1-71p Y 5T TP
e o i i [Toeete " J mue T Clchange 1 Additien
NAME MAME
STREET ADDRESS SHRELT ADDAESS
GIrY-S1-21p Y-S 1P

11. | hereby certify that the information supplied with this filing does not quallly for the exemption stated In Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company_er the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A‘ﬁ \008 80 UTI67

Daytima Phona &

SIGNATURE:

BIGNATURE AND ¥YP,

U MAME OF SIGNING mm@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




