2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000094617 Feb 12,2007 08:00 AM\
1. Enlity Name S
ecretary of State
CONSOLIDATED DYE, LLC ry
Principal Place of Business Mailing Addrass
8002 NW 106TH STREET 9002 NW 106TH STREET
AT
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, elc. . . Suite, Apt #, glc. 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & State 4. FEI Numbar Applied For
20-3539421 Not Applicablo
P Country Zp Country 5. Certficalo ol Status Dosired a ?i'gglﬁf:é"onal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
JOSEPH BARRY SCHIMMEL, ESQUIRE - .
9400 S. DADELAND BOULEVARD, SUITE 600 Slreol Adaress (P.O. Box Numbor is Not Accoptable)
MIAM! FL 33156
City FL Zip Code

8. Tha above namod eonlily submils this stalemaenl for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
lhe obligalions of rogisiered agent.

SIGNATURE
Signature, lyaed or printed namae of regrstered agent and ttle + apphcable {NOTE: Asgstered Agen! signature requirad when renstanng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . o
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Lt MGR O celele 1ILE [ change  [J Addition
NAME WOLF, RICHARD B NAME UI:IDEIQ:IE"BE:‘SI
SIREETADDRESS 9002 NW 106 TH STREET STREET ADDRESS A28 AT7-0NNCS-ANg 5N NN
CIrY-ST-2IP MEDLEY FL 33178 CTY-ST- 7P Sl S 1 50 e P R 54 R L 0 R 0
TILE MGR [ oelete TILE M changr [ Adelilion
NAME POPLIN, MARK NAME
STREET ADDRESS | 9002 NW 108TH STREET STREETADDRESS
GITY-ST-7IP MEDLEY FL 33178 chny-si-2Ip
HILE MGR 1 Delete TILE [JcChange [ Aadilion
NAME ALVAREZ, LINO § NAME
STREET ADDSIESS 9002 NW 106TH STREET SIREET ADDRLSS
CITY-5T- /1P MEDLEY FL 33178 CITY-S1-2IP
1ne 1 potete TIE [ Change [ Addition
NAME NAMI
STREET ADDRISS STREET ADDRESS
CITY-S1-21P CITY-8[-2IP :
TILE [ Delete TILE O change £ Addition
NAME NAME
STREET ADINE 85 S1REET ADDRESS
CITY-S1-ZIP CIlY-ST-7iP
THTLE [ pelete TILE [Jchange [ Adaition
NAME NAME
SIRELT ADDHLSS STRECT ADDRESS
CITY-51-ZIP CITY-51- 2P

11. | heroby certify that 1he information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Slatutes. | {urther certify that the information
indicalod on this report is Irue and accurate and thal my signature shall have the same legal ofiect as if made under oalh; that | am a managing member or manager of the
kmilad lizbility company or the receiver or lrusies empowerad [0 exacule this roport as required by Chaplor 608, Florida Slalutes.

SIGNATURE: _ /ety /3. et/ Rithard B Woif 3734 Fro-o,0.

SIGNATURE AND W% OR PRINTED NAME OF SIGNING MANAGING MEMBE{MANAGF.R. OR AUTHORIZEDP REPRESENTATIVE d Dag Daybms Phona #




