2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 8:00 am
DOCUMENT # :07000064393 ecretary of State

COLORSMITH, L.L.C. 04-24-2008 90017 005 ***138.75

Principal Place of Business Mailing Address
PMB 17, 4255 US1 SOUTH 200 AUGUSTA CIRCLE ‘
SUTIE 13 ST. AUGUSTINE, FL. 32086 - p0028b14 ‘

ST. AUGUSTINE, FL 32086

Sule. At #, etc. Suite, ApL. 8, tc- 03132008 Chg-LLC  CRIEO83(12/06)

City & State City & State 4. FE! Number Applied For

> "0 L/Zé ?37 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Egg?qmmm' i
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HAGERTY, CYNTHIAR
200 AUGUSTA CIRCLE Strest Address (P.O. Box Number is Not Acceptabie) .
ST. AUGUSTINE, FL 32086
City FL Zip Code

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

SIGNATURE - 2
] Sigratre, typed or prifted rema of registensd agond and titke it apphcatie. {NOTE: Rogistared Agant signatiure required when réinstating) 7 | DATE
FILE NOWIl! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will bé $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Dotate TME CiCrange [ Addition
NAME HAGERTY, CYNTHIAR NAME
STREET ADDRESS | 200 AUGUSTA CIRCLE STREET ADDRESS
crr-s1-2r | ST. AUGUSTINE, FL 32086 CITy-S1-2P
o L peke T Clomnge  [J Additon
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME [ Deiets TE C Change . [] Addition |
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-5T1-AP
TME 7 Detete me ¢ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ oeiete itk £ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cTY-SF-2ZP
me [ Detete mE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF : CrY-S1-2P

11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statstes.

1

SIGNATURE: WW £ foy’ m‘//’//_/af Jo4- 794~ Mo

PRINTED MAME OF SIGMNG MANAGING wﬂ,mmmmamm Daytime Phone &
t—



