FILED
Feb 09, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093583

1. Entity Name
COLORS EXPRESSED L.L.C.

02-09-2005 90157 017 ****50.00

Principal Place of Business

2600 2157 STREETN.W. #7
WINTER HAVEN, FL 33881

Mailing Address

2600 21ST STREET N.W. #7
WINTER HAVEN, FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAVETAVETRTRTRY

AT SEMBIRAMER RO Ao

02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEI Number Applied For
ég -37/2%852 Not Applicabie
Zp Couniry Zip Country 8. Cenlificate of Status Desived ] gei'ggﬁ'rj:;“m'
. = ._-——_=6..Name and Address of Current Registered Agent,_-— —~- .| __ ———: —_7.z:Name and Address of New Registered Agent - — -
Name
JACOBS, PANSY
2600 21ST STREET N.W. #7 Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33881
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agenl and tue if applicatie.

(NOTE: Registered Agen: signatura fequired when rainsiating]

DATE

Filing Fee is $50.00

Make checi( pay_abl.e 'to -

Due by May 1, 2005 R Florida Department. of State ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ’ [ petete TILE [ change ] Adition
NAME JACOBS, PANSY HAME

STREET ADDRESS | 2600 21ST STREET N.W. #7 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33881 CiTy-ST1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SF-2IP

TITLE I [ pelete - TILE — . [J Change- [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-51-2IP

TITLE [ belele TITLE [1 Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21 CITY-ST-7IP

LE 1 Detete TITLE Cichange [ Additisn
NAWE NAME

STREET ADDRESS STREET ADDRESS

cv-st-zp CIFY-ST-2IP e

TITLE O vetete mie .. Ochange . [ Addition
. NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

11. I hereby certify that the information supplied with this iling doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @/OJYIM QQM

2-4-05

963-2399-492)

SIGNATURE AND TYPED OR PRINTEUAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




