2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005853

1. Entity Name

COLOR CONCEPTS L.C.

Principatl Place of Business

6500 N.W. 72 AVE
MIAMI, FL 33166

Mailing Address

6500 N.W. 72 AVE
MIAMI, FL 33166

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

01-24-2005 90108 027 ****50.00

20003727

LRI RRBW R

01112005 Chg-LLC CR2E083 {10703}
City & Statg City & State 4. FEl Numbaer Applied For
65-0950914 Not Applicabie
Zi ] ]
s Country Zp Country 5. Certiicate of Staws Desired [ 9900 Additional
Fee Required
| ~—___-_6._Name and Address of Current Registered Agemt S s . - 7..Name and Addreas of New Registered Agent.___ [
Name

LAGE, ANGELINA G
6500 N.W. 72ND AVENUE
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

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

Sigrature. lyped o printed name of regisiered agen and ttle it applicatie,

{MOTE: Regrsterad Apent signature requared when renstating)

DATE

Filing Fee [s $50.00

Make check payable to |

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete Tms [ Change [ Addition
NAME GARCIA, ANGELINA NAME
STREET ADDAESS | 6500 N.W. 72ND AVENUE SEREET ADDRESS
CITY - ST-2IF MIAMI, FL. 33166 CITY-S1- 7P
TILE MGRM O pelste THLE C1cChange {3 Addition
NAME CHALBAUD, RAMON NAME
STREET ADDRESS | G500 N.W. 72 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33166 cify-§T1-2P
TILE 2 petete TITLE [JChange [ Addition
NAME NAME
_STREET ADDRESS .} . - S e oo | STREETADORESS | oo s me e = mfe e e =g e
CTY-ST-2P CITY-ST-ZiP
Tne O petete TME [3 Change [ Addition
MAME HAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete LE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CIrY-§1-2IP
TIILE O Delete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aP

11. | hereby certily that the

p# signature shall have the same legal effect as it made under oath; that 1 am a managing membar or manager of the

pwered to executs this report as required by Chapter 608, Florida Statutes.

[ 37[0_\" () Y3 -GAFF

Cate Oaylrme Phona #

\

Jan 24, 2005 8:00 am



