2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # L06000012619

1. Enlity Name

COLORITE L.L.C.

04-14-2008 90223 047 ***138.75

Mailing Address

1880 LOCHSHYRE

Principal Place of Business

1880 LOCHSHYRE LOOP

LooP

60022404

OCOEE, fL 34761 US OCOEE, FL 34761 US
Suite, Apt. ¥, etc. Sulte. Apt. # etc. 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4265956 Not Applicable
Zip Country Zip Counlr\i—_ | 5. cenitcate of staus Desired. a gg.ggqt%?;iltional o

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVE, KENNETH
1880 LOCHSHYRE LOOP
OCOEE, FL 34761

.

L

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle il applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE,

-~

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

r

~%.. Make check payableto, - ¢ .\ |
.+ Florida' Department of State _ - -

9. MANAGING MEMBERS /MANAGERS

" ADDITIONS /CHANGES.

10,

TTLE MGRM O Delete TITLE [JChange L] Addition

NAME LOVE, KENNETH NAME - '

STREET ADDRESS | 1880 LOCHSHYRE LOOP STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP

TITLE MGRM O velete TITLE [ change [ Addition

NAME TROXELL, NADINE A NAME

STREET ADDRESS | 1111 LAUREL QAKS CT. STREET ADDRESS

cy-st-7p OVIEDO, FL 32765 CITY-S1-2IP

TITLE O pelete TITLE i —  —[} Chenge—J Addition "

NAME D — = o BT - - ’
~ STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ petete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TmE £ Delete TINE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImv-§1-2¢

TITLE [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recgiver or trustee empowerad 1

SIGNATURE:

7/5/08 if07-796- 825/

SIGNATURE AND TYPED OR PRUNTEO-NKME OF SIGNJG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phone ¥




