.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000031025 =SR]
COLOR DIGITAL LLE. , o h
0BNOV 12 AMII: 03
Principal Place of Business Mailing Acdress SEC R‘i ?ﬁpgg ‘T Cl: g fAT E
?g:ﬁ" MEMORIAL HWY ;’A?jgfxrf?ggzs TALLAHASSEE FLORIDA

TAMPA. FL 33615

O A R

05022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRr==Trm— roeaTe
56-2567595 Not Applicable
5. Certificate of Status Desired O $5.00 Aqditiona

Fee Required

6. Name and Address of Cumment Registered Agent

Bron N MEMORIAL WY _ DO NOT WRITE _
R PR FL 33615 IN THIS SPACE

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

SIGNATURE
Sigranse, typed or pried name of regeiered agent and bie § applcable. (NOTE: Reograiered AQOnt sgnesiure récusex] whvin reTdtatyigh DATE
FILE NOWH! FEE IS $138.75 !n accordance with s. 807.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did nct receive the prior notica.
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HERNANDEZ, IVORY

STREET ADORESS | P.O. BOX 27474
CY-S1-2P TAMPA, FL 33623

e 200137929222

- 11/14/08--01003--021 ##138.75
STREET ADORESS
CITY-ST-2%

TITLE
HAME

et DO NOT WRITE

e : - - --IN THIS SPACE - _

STREET ADDAESS
CryY-sT-ap

TITLE

NAME

STREET ADDRESS
oITY-57-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2P

11a | hereby cenify that the information supplied with this filing does nql quatily for the exemptions contained in Chapter 19, Florida Statules, 1 lurihet cenlify thai the information
ipdicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manages of the
limited lkability company or the receiver or {ruslee empowered io execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: -

mnmmmmm‘ﬁ)umgmuaﬁrmmmammmm Dty Daywma Phomns #




