2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 07,2008 8:00 am

DOCUMENT # L07000054223 ecretary of State

1. Entity Ne
iy ame 04-07-2008 90228 050 ***138.75
LAKE OF COLOR LLC
Principal Piace of Busgingss Mailing Address
4051 FLORIDA TOWN 4051 FLORIDA TOWN
2. Principat Place of Business - No P.Q. Box # 3. Mailirg Address
Suile, Apt. #. 1. Suite, Apt. #. €l 15t MOORE CR2E0B3 (10/07)
City & Staze City & Staie 4. FEI Nyno Applied For
&%S‘ '7‘@ 7 Not Applicacle
Zin Country Zip Cournry o : $5.00 additional
8. Cartificate of Slatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
LAKE, WAYNE . — T
4051 FLOF"DA TOWN Streat Address {P.0O. Box Numbar is Not Acceplania)
PACE FL 32571
City FL Zip Code

8. The above named entity subgdls this statement for the purpose of ing its registered office or registered agent. or poth, in the State of Fioriga. | am familiar with, and accept

the obligations of reqistercd agem
SIGNATURE e Gé A~ R ~S5B
Signziiae, typrd or ol name of lea;-:t?r'ad{gam 23 i Be o pnpacatke. (NOTE: Regictered Agent SiNakurt o G whin 1enstaling ) GATE
[ d N
8. ’ MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGR O pelote TILE [ Change ] Addition
HAME LAKE, WAYNE . KAME
SIAEETADDRESS 4051 FLORIDA TOWN STREET ADDRESS
Iy -S7- 2P PACE FL 32571 CITY-57-2P
TILE O Dalete HITLE [ change [ Addidian
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2IP CITY-53-2P
3 1 Delete TIiLE [*1Chiange [ Acdition
~ Mt - - e T awe - -
STREET ADDAESS STREET AGDRESS
GITY-5T-ZIP CITY-ST-ZP
e 3 Detete il [ Change [ Agdition
RAME HAME
GIREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-§i-2P
TME [ pelete TITLE [J Change [ Addition
HAME NAME
STRLET ADURLSS STREET ALDRESS
CITY- 87-2IF CHTY-37-2iP
TME {1 Delete HILE [ Change  [CJ Addition
NARE NAME
STREET FODAESS STREET ADDRESS
CITt- £5- 2P CITY-3T-2

11. | hereby certify that the information supptied witn this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repart is true anthaccurate and that my signature shail have the same legal etfect as if made under oath: that | am a managing member or manager of the
lirnitad liability company or the reghiver or ruslez empowersd 1o axacute this réport as required by Chapter 838, Florida Statutes.

SIGNATURE: WAIE LA 2-72-08 @o-sznazss

SIGNATURE AND T\’% PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE Dato Cavtaray P §




