FILED
2005 LIMITED LIABILITY COMPANY May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

4
PgigNl;er:nENT # L 04000086387 05-02-2005 90128 016 ****50.00
TOUCHSTONE INVESTMENTS LLC
Principal Place of Busingss Mailing Address
993 € JOHNSON'S FERRY ROAD, SUITE 120 993 C JOHNSON'S FERRY ROAD, SUITE 120 .
ATLANTA, GA 30342 ATLANTA, GA 30342 05 ‘
00052
T v R AT
Suite, Apt. #, efc. Suite, Apl. #, elc. 04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggﬁf;:"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN T 1I
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name ol reglsiared agent and title if applicable. {NOTE: Repisterad Agent signature required when rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T 3 Delete e mqu Vh(m 3 e r [JCrange  [WAddition
NAME NAME
STREET ADDRESS STREET ADORESS qq; C Jakﬁo’\ Pef u S+ 140
cny-sT-2Ip CITY-ST-2IP Pf‘"fuflh’l ‘n 30‘;\’[
TITLE {1 Delete TITLE mcm‘ Py / /hm cr [’} Change )&'Addltion
NAME NAME lan BMS
STREET ADDRESS STREETADDRESS | J S g Lloaae oarj
cny-S1-2P CRY-ST-2IP West Bim B{ “L\L ’33&.}0.:7
7
THLE . [ patota TTLE (] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-ST-2IP CitY-ST- 2P
TILE O pelete ME [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-27IF
TITLE [ Detete TITLE {Jchange ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P L . CITY-ST- 2P
TIILE - 3 Delere TITLE Clchange  [) Addition
NAME . i NAME
STREET monzss ) STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en ihis repor is frue and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatules.
SIGNATURE: %/ %% Mo L /7/ Moye r W/ 5/05 Y19-259 - 1349
SIGNATURE AND TYPED OR PRINTED NAME OF smeemc MEMEER, MANAGER, OR AUTHORIZED REPBESENTATIVE Dare Daytime Phane &




