2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042378 Mar 06, 2007 08:00 AM
1. Eniity Namo S
ecretary of State

COLOR YOUR HOME BEAUTIFUL, L.L.C. ry
Principal Place of Businoss Mailing Addross
170 EAST TALL OAKS CIRCLE 170 EAST TALL QAKS CIRCLE
e e “II”I” I”"‘l‘ |HH II“‘ IIIH ||m m” lJm”ll”‘””l"“l‘ll‘ m III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL #, clc. Suile, AptL. #, otc. 1st MOORE CR2ECS3 (10/06)

City & Slale Cily & Slale 4. FEI Numbor Applied For

NO-T APPLICABLE Nol Applicable
Zip Counlry ap Country 5. Corliicale of Slatus Desired [l $5'00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglstared Agant

Name

POTTER, CAROLE A
170 EAST TALL OAKS CIRCLE
PALM BEACH GARDENS FL 33410

Stroel Address (P.O. Box Numbar is Nol Accoptablo)

8. The above named ontity submits this statemant for tho purpose of changing its rogistered olfica or registered agent, or both, in the Slata of Florida. | am lamiiar wilh, and accepl
ihe obligalions of rogislered ageni.

\
City FL Zip Codo ‘
|
\
\
|

SIGNATLRE
Synature, typed o prinied name ol regislered agent and utle i appicable. (NOTE. Hogistered Agenil signalure requred when rdmglaing) OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ Delere . O change [ Addition
NAMI POTTER, CAROQLE A AN ’
SIRLITADLHESS | 170 EAST TALL QAKS CIRCLE SIRFETADDRESS
CIY-s1-2° | PALM BEACH GARDENS FL 33410 1Y -ST-71P UOONGES #3056 '
il MGRM 1 oolele T D34 =l U 0 Sl O agaivon
NAMI. POTTER, ROBERT NAML
STRECTAODRESS | 170 EAST TALL OAKS CIRCLE STRIETANDIY S8
Cv-s1-AF ) PALM BEACH GARDENS FL 33410 Gry-51- 210
ILE O pelete i Flchange [ Addition
NAML. NAME
STRITT ADDRE S5 STRECTADDRESS
CilY-SI-21P CITY-81-7IP
NILE [ Delete ne: [ change [ Addition
NAME NAME
STRELT ADDI S5 SIRLLT ADDIESS
LIIY-SI- 7P cly-s1-71P
TMLE 1 Delele nmr O change [ Acktiliem ‘
NAME NAME. \
SIREE] ADDHIE 85 SIRELT ADDRESS
ClY-81-2IP GiTY-S1-2IF |
" O pase L O] Chiange [ Addtion |
NAML NAMI
STREET ADDHIESS STRITTADDRISS
clry-si-21p SITY-ST-2IP

ation supplied with this filig s not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify (hat the information
accurate and that piy sighaluro shall have the samo legal offect as || made under oalh; that | am a managing member or manager of the
owepbd lo executo this report as required by Chapler 608, Florida Statules. \ru /

SIGNATURE: i i (RS- (&
BIGNATURE AND TYPED OR PRINTED NAME 01 MANAGING M. ., OR AUFTHORIZED REFRESENTATIVE DCare Daywmne Prone #

sif

11. | hereby carlify Lhal 1o
indicaled on this ropgrt is true
limtled {iability company or the rec




