2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

May 16, 2005 08:00 AM
Secretary of State

DOCUMENT # L02000006168

1. Entity Name
PRO-TOUCH OF MIAM.!/LLC

Principal Place of Business

Mailing Acdress

9815 NW 30 8T _ 9819 NW 30 §T
MIAMI FL 33172 MIAMI FLL 33172
Suite, Apt. ¥, ate. Suite, Apt #, sic. 18t MOORE CR2E083 (10/04)
City & State = Ciy & State 4. FEl Number Applied For
o 03-040671 6 Not Applicat:
ap Country Zip Country 5. Cortificate of Status Desired [ $9-00 Additional
L Fee Required
6. Name and Address of Currontﬂeglstered ﬂant 7. Name and Address of New Registared Agent
Name
LOPEZ, GUSTAVC V — i
7921 SW 40TH ST. SUITE 50 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155 e
City FL l 7ip Code

8. The above named entity submlts this statement i'or me purpose of changlng its registered office or reglstered agent, or boih in the State of Florida. 1 am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE - S = i mm e ,
Sgnature, typed F‘Ifﬂ“’md pgisiaract apannaqgims £ app_lwcablg LNOTL.Eagstared ﬂgent:aanalure quunrad when vsmslntmg) DATE
FILE NOW'?.! FEE IS $50.00 . )
Make Check Payable to Florida Dspartment of State
., DuaByMay1,2005
X MANAG%NG MEMBEHSI MANAGEHS 10. ADDITHONS/CHANGES .
IILE MGR I Delete 1MLE [ crange [ Addition
NAME JORDAN, JAMES A NAME
STREET ADDRESS 17370 NW 36 ST. SUITE 380 STRLET ADDRESS _ UNnonn3ER9Rg
Crv-sT2P | MIAMI FL 33166 i o Rovsim 05/16/05-8001 7-004 50.00
TILE MGR 7 Delete HiLE (3 change  {J Additien
NAME JORDAN, JAMES HAME
SIRELT ADDAESS | 7370 NW 36 ST. SUITE 380 SYRLET ADDRESS
ciy-sl-&F [MIAM! FL 33166 - o gt . )
e MGR 7 Delete TILE O change [ Addition
NAME THEN, SERGIO [ NAME
SIREEY AQDRESS 7370 NW 36 ST. SUITE 380 SIFEE T ADDRESS
CITY-§7-2IP MIAMI FL 33166 ) B Qry-st-ap
LE — - 7 Detote ILE [Jchange ] Addifion
NAME NAME
STREET ADDRESS SYRELT ABDRESS
CY-S1. 2P CIFY-SI- 2P )
TITLE L] Delets THILE [Jchange [ Addition
HAME i NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 2P o e QyY-s1 2P ' ‘
e 7 Detele THLE O Cchange ] Addikion
FANE NAME
STREET ADDRESS STREE{ ADDRESS
CHaY-51.21P _ CIIY-SI- 22

11. | hereby carti
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada Under oath,

limited labiity company cr the recelver or trustee empowsred fo exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: QQW JEHES S . JORDAN

SIGNATURE AN'D\'EIID MWNI'ED NAME OF SIGNIN(} MANAGING MEMBER, MANAGER, QH AUTHORIZED REPRESENTATJVE

95 [05 fos
b‘,m ¥

that the information supplled wzth thls filing does not qualify for the exemption stated in Sechon $18. 07(3}(1) Florida Statutes. ! further certify that the information
that | am a managing member of manager of the

99- 1168

Dayuma Phona ¢




