FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

- -ANNUAL REPORT

Secretary of State

DOCUM ENT # LO7000073678 05-28-2008 90179 001 ***971.25

1. Entity Name

COLORS SPORT FASHION LLC

Principal Place of Business Mailing Address

5511 NW 112 5511 NW 112

110 110

MIAMI, FL 33178 US MIAMI, FL 33178 US

N e U AE IR0
Suits, Apt. #, aic. Suita, Apt. #, elc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

2"‘ iy 960@5 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fi'ggql‘:f:dmmm

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LOPEZ, MIGUEL ANGEL SR.
5511 NW 112 AVENUE

110

MIAMI, FL 33178

Streat Addrass (F.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The abova named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or primed name of registersd agent and title it applicable, (NOTE: Registerag Agant signatura required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TILE [0 Change [ Acdition
NAME LOPEZ, MIGUEL ANGEL SR. NAME

STREETADDRESS | 5511 NW 112 AVENUE APT 110 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-5T-2IP

TINLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-1P CITY-ST-2IP

TNLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TMLE [ Crange  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Fle TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

lad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
uglee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

11. I hereby certify that the information supp
indicated on this report is a8 380y
limited liability company’#

Yo [09

Date

SIGNATURE: ¢\

BIGNATUR

PHRINTED NANE OF RIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE

Daytime Phone #




