2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L.06000016309

1. Enlity Name
COLOR FLY, LLC

Principal Place of Business

7305 MAHOGANY DRIVE
BOYNTON BEACH FL 33436

Mailing Address

7305 MAHOGANY DRIVE
BOYNTON BEACH FL 33436

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

Cawmenc, Girele

> ala 31”635' dre@om erce G rle_

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90036 011 ****50.00

UMW AR

1st MOORE CR2E083 (10/06)
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33426 GEA

32426 | “Ush
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5. Cortilicate of Stalus Desircd O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Raegistered Agent

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD
QUINCY FL 32351

Name

Slrect Address (P.O. Box Number is Not Acceptableo)

City

FL | Zip Code

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

tha obligations of registered agoent.

SIGNATURE
Sigrature, lypud ar prnted name of reqisterod agent and titlo f 2applicabte. (NOTE: Recistared Nqgent signatura requred when rainslanng) [DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ Delete 1 O] Change ] Addition
NAML SANDOVAL, JOEL NAME
SINITADDRESS | 7405 MAHQGANY DRIVE SIRLET ADDRLSS
G S1-2IP BOYNTON BEACH FL 33436 CITY 81 AP
it MGRM [ pelete Tt O thange [ Addition
HAMI SANDOVAL, SANDRA NAMI
SIHETADDRESS | 73056 MAMOGANY DRIVE SIRFET ADDRE S%
Gy -st-2ip BOYNTON BEACH FL 33436 CITY-s1 Ak
N 1 priete Tt [ Change [ Addilion
NAME NAML
HIRIEKDEEER_W Tt T T T T _SEEI‘IAUWSS___—_—" i i ) T
CIY 81-2IF CITY S1 7P
n 3 pelete i [ change [ Addilion
NAME NAMI
SINELTADDHESS STREETADDN S5
CHrY 81 AIP CHY-S1- 4P
i [ pelele TIE O change 3 Addition
NAME NAME
SIRLET ADORLSS STRLET A 35
CIy-s1-ap CITY s1 41
nn (] Delele i [ change [ Addition
NAME NAMI
SIRUE ] ADDRESS STRLET ADDRESS
ciry si-ap P G S1-ap
11. | hereby cetify that the miormauon i is fili nol qualify for the exemplions contained in Section 119, Florida Slalules. | further cerlify thal the information

indicated on this report is truegnd
limited liability company or the fecei

SIGNATURE:

JoeL SanDova L

alure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
red 1o exccule this report as required by Chapler 608, Florida Stalutes.

S61-634-06573

SIGNATURE AND TYPED OR PRINT)'(AhKOF SlGM*NﬂGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

04f[ 06\107

Daytrre Phone #

LY



