| FILED
2008 LIMIAI'ERUL‘I‘QBAIE.LTJR(%OMPANY Mar 03, 2008 8:00 am

DOCUMENT #L06000110491 Secretary of State
1. Entity Name 03-03-2008 90401 026 ***138.75
COLORS BY CM, LLC
Principal Place of Business Mailing Address e —-——
3355 MORELYN CREST CIR 3355 MORELYN CREST CIR
ORLANDQ, FL 32828 US ORLANDQ, FL 32828 US
TP TS S LRI Ak
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FEI Number Applied For
20-5928587 Not Applicable
Zip Country Zip Country 5. Cortficate of Satus Desred (] Eig?q :;(ri:;lional
6.- Name and Address of Current Registered Agent- 7. Name and'Address of New Registered Agent
Name m ———
INCORP SERVICES, INC. ICHELT, YOUWEY
17888 67TH COURT NORTH Street Address (P.Q. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

35S Meoeeiyn Cgest TR
~ ORL w0 FL | “3S83R

8. The above namad entity submiis
the obligations of regis}

is statememnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2 a7/oy

SIGNATURE :
.7 Signatue,

printad ndme ol -agmu.a;ﬁﬁam and ttle i applicable. {NOTE: Registarad Agant signat.re required when relostaling} DATE
L = ® N . n )
- FILE.NOWI! FEE IS $138.75 * ' Make chack payable to - 7 o -
After May 1, 2008 Fee will be $538.75 * ° .- =, Florida Department of State . . .7 ;
L B _ ] . s ) . R gt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE N O change [ Addition
NAME TOUHEY, MICHELE NAME
STREET ADDRESS | 3355 MORELYN CREST CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-S1-2IP )
TLE MGR RD&I&IE TIME O change [ Acdition
NAME BELLO, CHRISTINA MAME
STREET ADORESS | 7571 SUNTREE CIR APT 41 STREET ADDRESS
CITY-51-21P QORLANDO, FL 32822 CITY-ST-ZIP
me - : . [ oelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP crmy-ST-2°
TILE 7 Detete T1LE O change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
LORY-STZR CITY-§1-2P
me ), 0 oeiere TLE O crange [ Adoition
NAME o) el T NAME
STREET ADDRESS ’ STREET AUDRESS
CTY-ST-2P == o[- - e CITY-ST- 2P

11. I hereby certily that thé information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accyedte and that my signature shall have the same legal effect as it made under oath, that i am a managing member or manager of the
limited liability company o1 the receiv, usteefem Ted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 9/9"!/03

SIGNATURE MﬁPED OR PRINTED NAME Oﬁ/{"l"ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phonas »




