2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000028798

1. Entity Name

PURE COLOR OF AMELIA ISLAND LLC

Principal Place of Business

85152 AIRPLANE LN
YULEE, FL 32097

Mailing Address

85152 AIRPLANE LN
YULEE, FL 32087

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90112 022 ***138.75

60023455

BRI

04082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
a\o % lo\‘\ b b 1 S Not Applicable
i 7 ’ sl
Zio Country p Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
g Narme

COURSON & STAM, LLC 1
2398 SADLER RD
FERNANDINA BEACH, FL 32034

-

.

Street Addrass {P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant lor the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | arm lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE .

" Signalrs, typed or ponted nama of fegigtenad agent and tifte Wf appecable.

(NOTE: Registered Apent signature required when reinglating) DATE

FILE NOWII FEE 1S $138.75 .
After May _1,'-2008 Faee will be $§538.75

Make check payable to
-~ "Iarlda D.pa‘tmuni of:Stato

9. MANAG}&G MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e PRES 0O velete mie (I change [ Addirion
NAME LIVINGSTON, JENNIFER HAME

STAEET ADDRESS | 85152 AIRPLANE LN STREET ADDRESS

CHY-ST-ZIF YULEE, FL 32097 CITY-ST-2P

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

mE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

TILE [7] Delete TILE (] change  ~[ Addilion
MAME NAME S
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

Tne [ Delete TITLE [ Change [ Addition
NAME NAME ) )

STREET ADDRESS STREEF ADDRESS 2 } N

CITY -§T-2IP CITY-ST-2IP g

TITLE [ oetete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to exacute this report as required by Chaptar 608, Florida Statutes.

- h -
SIGNATURE: 12 1 A 1\a \0 K 9oY-4t5-2221
SIGNATURE AND TYPED OR PRINTED NAME OF §| N!NG MANAGING WEM] . MANAGEh OR AYlTNOHIlED REF@N' ATIVE l Dsle Dayvme Phone ¥

L



