FILED

Apr 10,2006 8:00 am
2006 legERULAlt%ELTJR?_OMPANY ecretary of State

DOCUMENT # L05000086034 04-10-2006 90033 009 ****50.00

1. Entity Name
A ROOM WITH A HUE, LLC

Principal Piace of Business Maifing Addrass
POST OFFICE BOX 147 12518 CORTEZ ROAD WEST
BRADENTON, FL 34201 BRADENTON, FL 34209
N S A O
Pose O ca. Rox T V2SR Lacer QAW
Suite, Apt. #, elc. ", Suite, Apt. #. alc, 01112006 Chg-LLC CR2E083 (11/05)
’
City & State o Cily & Stata 4. FEl Number Applied For
o TR 2| Frac = =Y Corxez, F\. J [Not Applicatle
;i'i‘ s - C°””":’-5 < b Z; nans Co“?w\_) <A 5. Cerlificate of Staws Desired {7 Ei'ggﬁf;jﬁ""a'
6. Name and A‘ddress of Current Registered Agent 7. Name and Address of New Registorad Agent

Nams
NICHOLAS, ANN MARIE .
1119 MALLORCA DRIVE Strast Address {P,Q. Box Number is Not Acceplabte)
QRADENTON. EL 34209 :

City FL I Zip Code

8. The above namad
tha obligations

his statament for the purpose of cha'nging its registergd office or registerad agent, or both, in the State of Florida’ i am famitiar with, ana accept
-

: vy Al o

S»IGNATURE Signature. lyped or printed rame of fegittered a0 NG il il applcable INOTE: Reg:siereq Agont signature required when remstaling) ¥ DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O oelete TITLE 1 Change (] Addition
NAME NICHOLAS, ANNMARIE NAME

STREET ADDRESS | 12518 CORTEZ ROAD WEST STREET ADORESS

CITY-ST-7P BRADENTON, FL 34201 CITY-51-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- TP

TITLE O pelete TITLE [ Crenge [ Addilion
NAME NAME

STREEI ADDRESS STREET ADDAESS

CITY-ST-7IP CiTy-87-2P

TITLE (3 Delete TIMLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-SI-2p

THLE I Delere TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CIFY-§T- 2IF

THLE 0 Detete TILE ' EICtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-5T-1P

11. lhereby cerlify that the information gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true apd'adzurate and that ry signature shall have the same legal effact as it mada undar cath; that | am a managing member or manager of the

limited #ability compary wruslee empowared to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/L(.c )Z(%ém-— 4t jols ANV Qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE | | Dae Daytima Prone 1




