2006:LYMITED LIABILITY COMPANY

— ANNUAL REPORT ‘AR') L 5/9/2006-90011-026-%$50,00-$50.00

FILED
L 00378 o "o
PgiCNgmMENT # L05000037861 SECRETARY OF STAIE
+ Entiry Name DIVISION 0F CORPORATIONS
IN LIVING COLORS LLC '
USNov 30 aM 9: 12
Principal Ptace of Business Mailing Addrass
7407 LAKE SUZZANNE WAY 7407 LAKE SUZZANNE WAY
SEDAR GROVE FL 32404 SgDAR GROVE FL 32404
S LSRR
. Pringipal Place of Business . Maiking Address
D Al . F R
Suile, Apl. &, atc. Suite, ApL. #, etc. 15t MOORE CRZE0B3 {10/05)
City & State City 8 Slale " §. FEI Numba, Appliad For
- - VAQQ ﬁ y 5 V‘B’ ! Not Applicable
Zp Couniry Zp Country 5. Cenificats of Siaws Desired  , (] 5&5;.20 Additional
6. Name and Address of Current Registered Agemt 7, Name snd Addrege of New Registorod Agent
Nama
%KTE&EIEESLLIJ‘ZE;AN NE WAY Sireet Adoress (P.O. Box Number is Not Acceptable)
-CEDAR GROVE FL 32404
City FL l Zip Code

8. The above namod entity submits this siatement for 1he purpose of changing its registered office or ragisiered agent, or both, in the Slate of Florida. | am farniliar with, and accep!
the obligations of registered agent.

SIGNATURE
SaruiutE, TyDind O [FWRED nAmE of et wa e 3 INOTE Regriswd Agant scpnahss recuated sawn resLzang) DaTE

L L 17|

OWHI'FEE'IS $50.00 K

e toFlorida Departmen;
9. MANAGING MEMBERAS / MANAGE 10, ADDITIONS / CHANGES
nht MGRM O Delete M CJcoange [ Adduion
NANE BAKER, SHELLEY HAME
STREET ADDRESS | 7407 LAKE SUZZANNE WAY STREET ADDRESS 5
TSP |CEDAR GROVE FL 32404 CITY-S5-2P G
nmE MGRM O oeter TnE ' CJchange [ Addition
NAME WEST, ERIC NAME
STREETADDRESS 17407 LAKE SUZZANNE WAY STREET ADOHESS
ty-SI-2® - JCEDAR GROVE FL 32404 ory-51-29 ) C[M

—_— e

Lt £ Detete TLE O Change [ Acdition
NAME ~ o _ . _ MAME
SIREETADORESS |” - - STREET ADDRESS -
ony-s1-zp CITY-ST-2P
e O vetete TME Ocrange {1 Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST- 21 CIY-ST-2F
nne [ Delete THE (O Change ] Addition
NAME HAME
STREET ADDRESS STPEET ADORESS
CITY-S1-TF CITy-51-719
TIRE O Delete T O Crange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P ory-§1-2p

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 118, Floriga Statutes. | further cartify that tha infarenation
indicated on ihis 1epor is true and accurate and that my signature shall have (he same legal effect as if made under calh: thal | am a managing member or manager of the
limited lability campany o the feceiver of tnistee empowered to execule this repon as required by Chapter 608, Florida Sajutes.

Lerwf [-Dé¢, £0) 188341

SIGNATURE:

‘TURE AND TYPED OR P|

’ - TaOTI7




