FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000111400 01-18-2007 90020 025 ***%50,00
1. Entity Name
COLOR OF LOVE STUDIOS L.L.C.
Principal Place of Business Mailing Address
1412 WEST 7TH STREET P.0. BOX 51258
SANFORD, FL 32771 LIGHTHOUSE POINT, FL 33074
TS oo T S TGRSR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 59- 35480 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese‘gngf:;“o"al
6. Narmne and Address of Current Registered Agent 7.- Name and Addreas of New Registerod Agent
Name
SANDERS, GERZEL-— ,
1412 WEST 7TH STREET G e rze ( { Hl (G K 3 9:4 f\dtqrj Street Address (P.O. Box Number is Not Acceptable)
SANFCRD, FL 32771
City FL I Zip Code

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

SIGNATURE e
. igraturs, typed or prnted name of registered agent and ttie if applicabls. {NOTE: Registerad Agant signature required when reingiatng} DATE
Flling Foe is $50.00 - Make check payable to
Due by May 1,:2007. Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TILE [ change [ Aduition
NAME JAMISON, ALICEMARIE L NAME
STREET ADORESS | 3081 E VINE DELMAR BLVD STREET ADDRESS
CiTY-ST-21P ST PETE BEACH, FL 33706 CiTY-ST-21P
TITLE 3 Delete TIFLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CITY-ST-21P
TTLE [ Delste TiTLE [ change [ Addition
NAME . _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-8T-2P
TiLE O Delete TIME Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1- 2P

11. i hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thexecaiver or rustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

/AI.Z"O é

OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daybme Phone &




