2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr14,2004 8:00 am
DOCUMENT # L03000038399 2 ecretary of State

1. Entity Name
RS GOLDEN TOUCH, LLC 04-14-2004 90287 048 ****50.00

Principal Place of Business . Mailing Address

10690 STONEBRIDGE BLVD. 10690 STONEBRIDGE BLVD.

BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apl. #. efc, Suite, Apt. #, etc.

MOORE EE&EEOBS {11/03)
fin B "'tp

PR | o

City & State . City & State R Ao For
W f/"Nol Applicable

i i Ceunt -
Zip Couniry i ouniry 5. Certificate of Status Desired | $5.00 Acditiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il g L | NEMES e | aerm - ez =

_ O .- e - T i o~ R e e T Dt = T

?&RSDENZES\Q_I{\RP?#'EFSL% QRS s | = Slieet Address (P.O. Box Number.is Nol Acceptabile . . ... . .
MIAMI FL 33131

8% City FL Zip Code

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

SIGNATURE
Signalura, typad or printed name of registeres agent and tire « applicable, {NOQTE: Registerad Agenl signalure required when renstaing) DATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e O Dekte e M Y4 O Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS I %Mé B LV lb .

oTY-5T-2 CITY-57-2P OOA LATON 3 &L 33 Yy

THE O Delete TRE MGE (] Change [ Addition

NAME NAME L{S?QN CIL/ GL g

STREET ADDRESS STREET ADDRESS /o S'TGN‘EBRADWE' LVD

CITY-5T-2IP CITY-ST-ZP 8(70,4 gm,\j £/ .??L'L?y

e ' [ Dalete TITLE -[=] Change !:I.Additicq
| MAME e fom e e - L L i e e NAME. — |- o o e e o e -

STREET ADDRESS STREET ADDRESS

eImY-51-71P CITY-ST-2P

TILE O Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ] [ Delete TITLE - [Ochange T Addition

NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-57-237 CiTY-ST-7P

TTLE 1 Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57- 2P CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability coernpany or the receiver or trustee empowered,to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALY /74 X/-5)o-H8H5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE crr ﬁ-ﬂe Dayhme Phone #




