FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000068326 05-01-2008 90037 028 ***143.75
1. Entity Name '
COLOR CREATORS LLC
Principal Place of Business Mailing Address
201 SE 49TH DRIVE PO BOX140622
GAINESVILLE, FL 32641 GAINESVILLE, FL 32614
R Yo RS AR
174} NE And Pl oy, [HOb AX

Suite, Apt. #, etc. Sune Apl #, elc. 04292008 Chg-LLC CR2E083 (12/06)

Cny & ity S!at? , I 4. FEl Number Applied For

I“l_i 0” é_&ﬂ.;ﬂéﬁl/:“zl F - ga—ggnggf! . Not Applicable

Count Zipy Country " : 5.00
33“0;‘ L u U‘S“: A . 330 I"f U‘SA %, Certificate of Status Desired d l§ee Reqmmma!
6. Name and Address of Current Registered Agont 7. Namo and Address of Noew Registered Agent
Name .

JONES, WILLIAM M SR

17791 NE 2ND PLACE Street Address (P.O. Box Number is Not Acceplable)

WILLISTON, FL. 32696

City F L Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey /3¢

ToquIed when renstating)

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete me [ Change {7 Addition
NAME JONES, WILLIAM M SR NAME
STREET ADDRESS | PO BOX 140622 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32614 crry-S1-21
TmE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ciTY-S1-2P
TITLE {J pelets TILE [ Change [ Addition
NAME . o NAME h ) T
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP CY-S1-2IP
1LE 1 pelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TINE O pelete TINE [ crange 7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Crry-S1-2P : CITY-ST-2IP
TITLE O pesete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 diability company 0;7 receiver or trystee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/1[%//3/)71 74/) ﬁlmbi/ |r. Y 5344

TURE AND TYPED QR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE ' | 2 Deytine Phone #

17




