FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000056216
P giSNE’m'Z"ENT # 08-17-2007 90097 012 ****50,00
ELECTROCOLORS LLC
Principat Place of Business Mailing Address iR ) -
1702 W COUNTRYCLUB DR 1702 W COUNTRYCLUB DR '
TAMPA, FL 33612 TAMPA, FI. 33612
T 3 e ARG GA RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 08062007 Chg-LLG CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
"fq é (/ ‘/5_5 Not Applicable
Zip Country Zip Country ; $5_00 Additional
5. Cemf cate of Status Desired | Foa Requiredl fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUIZ, ARIEL.
1702 W COUNTRY CLUB DR Streat Address (P.O. Box Number Is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registared agant and litle if applicabla, (NOTE: Registared Agasnl signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME RUIZ, ARIEL NAME
STREET ADDRESS | 1702 W COUNTRY CLUB DR STREET ADDRESS
CITY-S1-21 TAMPA, FL 33612 CITY-5T-2P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-8T-2IP
TILE {1 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TINE J Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
e [ velete TNLE {3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
s [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7Ip CITY-S7-2IP
11, Vhereby certify that the informalj i ith this fili alify jor th/g;empllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is try, i al effact as if made under oath; that | am a managing member ar manager of the
firmited liability company o l e as réquired by Chapter 608, Fiorida Statutes.
! OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




