i e e o e e s,

S FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

1. Entity Name

ug

TOUCH INVESTMENTS, LLC

ANNUAL REPORT ecretary of State
DOCUMENT #L01000019463 X

04-14-2004 90283 032 ****50.00

F{ljncipél Place of Busginess

19510 N.E. 17TH AVENUE
MIAMI, FL 33179 .

__ Mailing Address . i

19510 N.E. 17TH AVENUE
MIAMI, FL 33179

B R

2. Principai Place of Business

Suite, Apt. #, atc. Suite, Agt. #. elc.

d p F 04102004 Chg-LLC CR2E083 {10/03)
City & State Cily & Stale 4. FEI Number Applied For

65-1151973 Nat Applicable

Zj| Countr Zi Count it

P untty P o 5. Ceificate of Status Desired d $5.00 Additional

Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regjistered Agent

19510 NE 17TH AVE
MIAMI, FL 33179

' GRISALES & ALFANO, LLC ~

) " A FL | 2899

- L Lo | Neme ?ABLB NOBERMAN - -
Slr%e&d%a]ssc(;’ 0. Box Numt‘a[_‘s N%Acg;lable)

8. The above named entity submi
the obligalions of registered a

SIGNATURE

Signature, Tygs

purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

PABIe VIORE RPN éllQ Joy

and tié if a,pp'!_i::abla. (NOTE: Registerad Agant signature required when reinstating) K 7 DATE

Filing Fee is $50.00

Make check payable to

JV - Due by May 1, 2004 - ‘ ' ‘ Florida Department of State
gy e ey e e, . .
: o - \
9. . MANAGING MEMBERS /MANAGERS 10. » ADDITIONS /CHANGES
™me MTRM ’ [ Delete TITLE mT M {1 Ghange mddilion
NAME BAY HARBOUR INTERNATIONAL SERVICES LTD. NAME PABLO WoBERMAN
STREET ADDRESS | 19510 N.E. 17TH AVENUE smesraoRess | Y{G1o NE Y] 5/ ); _l' € 3
cr-st-ZP | MIAML FL 33179 cny-s1-2e LMAD.: nc AT ¥, >
TALE {1 Delete TILE ) [ change ] Addion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE O petete TITLE [ Change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADBRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -8T-7
TLE O Detete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP o CITY-5T-2P

11. | hereby cerlify that the informatioj

SIGNATURE:

indicated on this report is true agd accurate ang that my signat
limited Eability company or the rgceiver or try

this filing does netyualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member of manager of the

gcute this report as required by Chapter 608, Ficrida Statutes.

llo/OY Ay} 3‘53860‘7

upplied wit

4.
SIGNATURE AND TYPED OR PRI*TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #
e

—



