!

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000006168

1. Entity Name

'PRO-TOUCH OF MiAMI, | LC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 010 ****50.00

Principal Place of Business

7370 NW 36 ST. SUITE 380
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

7370 NW 36 ST. SUITE 380

24014342

3. Mailing Address

9319

2, %rincipal Place of Business

8if N.W.2¢ ST

N.w- 30 3T

I

I

Ll

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State ~ City & State 4. FEI Number Applied For
MiA Ml . FL- M [AMf \ FL ) 03-0406716 Not Applicatle

Zip

Zip 3?)‘ ,}2‘ Country D .'S . 33[71

Country U S
¢ D

5. Certificate of Status Dasired

0 $5.00 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“LOPEZ, GUSTAVO V
7921 SW 40TH ST. SUITE 50
MIAMI FL 33155

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name ol registazed agent and ttle f apphcably,

[NOTE: Flegisterad Agent signalure required when remstanng}

DATE

= T

9. . MANAGING MEMBERS /MANAGERS

10.

ADDITIONS { CHANGES
TILE MGR T Delets TILE {1 change ] Addition
NAME JORDAN, JAMES A NAME
STREET ADDRESS 7370 NW 36 ST. SUITE 380 STREET ADDRESS
CITY-5T-2IP MIAMI FL. 33166 CITY-ST-2IP
TIFLE MGR [ Detets TiE [l Change O] Addition
MAME JORDAN, JAMES NAME
STREET ADDRESS | 7370 NW 36 ST. SUITE 380 STREET ADDRESS
CITY-§7-7IP MIAMI FL 33186 CITy-51-71p
TITLE MGR 2 Delete TTLE {1 Change [ Additian
WAME  _ _|THEN,.SERGIO | -—. o - L NAME . - e e e e
STREET ADDRESS (7370 NW 36 ST. SUITE 380 STREET ADDRESS
CITY-5$T-2IP MIAMI FL 33166 CITy-8T-2IP
TITLE 1 detete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE O Delete CTE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CINY-ST-2IP
TITLE ] Delete TLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Qmw/ |

SIGNATURE AND TYMOH‘P‘M&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2200

Daytime Phone #




