2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2008 8:00 am

DOCUMENT # L06000002635

1. Entity Name
CHROMEADDICTS LIMITED LIABILITY COMPANY

Secretary of State

08-08-2008 90034 042 ***143.75

Mailing Address
1803 3RD STREET SW.
WINTER HAVEN, FL 33880

Principal Place of Business

1803 3RD STREET S.W.
WINTER HAVEN, FL 33880

30009205

2. Principal Place of Business - No P.O. Box #

Yos (V. Chad\es St

aiting Address

lI.OS A, CI\m'

les St

AL T

Sutte, Apt. #, etc. 07292008  Chg-LLC CR2E083 (12/06)
5 ‘Ah \m SlA'KCI
u’ny‘& State City & State 4. FE| Number Appliad For
Fﬁa.\mmﬁe e FL Dm XDnJa | ACL\ El 14-1946138 Not Applicable
1 Ttry , . $5.00 Aaditional
A CH o LN [Ufogle | omesestsmanmma 61 $2000
6. Name and Address of Current Registered Agant T. Name and Address of New Registered Agent

Name

PITTMAN, DARRELL L
201 FISH HAWK DRIVE

Street Address (P.O. Box Number i3 Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Code
8. The above entity submits thi 0 for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligad% egist
SIGNATURE df A < Og - OS "Of
me[uplrp‘dmmd fistored ager STRNTIE i eppicais. INOTE: Bopretensd Agent signatine 16Qused whan restring) DATE
FILE NOWY! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive pnornotce Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Detete TME [ Change [ Addition
NAME PITTMAN, DARRELL L NAME
STREEFADDRESS | 201 FISH HAWK DRIVE STREEY ADDRESS
CIFY-$1-2P WINTER HAVEN, FL 33884 CATY-ST-2P
TIME MGR 3 petete TME [1change [ Addition
NAME PITTMAN, SUKHVINDER K NAME
STREET ADDRESS | 201 FISH HAWK DRIVE STREET ADDRESS
cny-si-op WINTER HAVEN, FL 33884 Ciry-51-2P
TLE 1 Deete THE O ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-0P CITY-ST-2IP
e [T Detete me Ocmenge [ Adtiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-2IP CITY-S1-2P
THLE 1 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y- S1-2p CITY-SF-2P
TME [ Detete TLE [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CIY-ST-2P

1. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
¢ erad lo execute this report as required by Chapter 608, Florida Statutas.

limited liability company or

SIGNATUmIc!MEw:'tfé




