2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038399 Feb 01, 2005 08:00 AM
1. Entry Name Secretary of State

RS GOLDEN TOUCH, LLC M
y

Principal Place of Business ) T T Méi-ling Address
106390 STONEBRIDGE BLVD. 10690 STONEBRIDGE BLVD.
BOCA RATON FL 33433 © =  BOCA RATON FL 33498

Suite, Apt. #, etc. . . ) Suite, Apt. #, etc. 1st MOORE CFI2E_EQBS (10/04)

City & State — City & State 4. FEI Number | Applied For

- NO'T APPLICABLE JNotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.DD A'ddilionat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama =

?&Rg (:E)_Nélslg \SM-]A RBI'T\,}I{] EFSL%OR Street &ddress (P.O. Bax Number is Not Acceptable) )
MIAMI FL 33131 —=—s - e

City - FL [ Zip Code

8. The above narmed entity subrmits this §tatament for the purpose of changing its refistered office of registered agent, or both, in the State of Florida. | a2m familiar with, and accept
the chligations of registered agent. i -

SIGNATURE

Signalure, typed or prinled name of fagrstared agent and Iils & aophcable

“TNCTE Ragter

e o i A T WA,

. FEC TR X TR S ;
E NOW!H FEE IS §50.00

o Agent SIgnatars reauired whan anstatingy . BATE

L
Make Check Payable to Florida Department of State’
Due By May 1, 2005 .
a. T MANAGING MEMBERS { MANAGERS I i0. ADDITIONS/CHANGES
e MGR ) o O petete TME | ,5}];1133?7?} AOEORA7 (3 change [ Addien
NEME SCHOLSOHN, RICH NAME 0202705 80002025 50, 00
STREET ADDACSS (10690 STONEBRIDGE 8LVD. STREET ADDRESS
oTY-ST-P [BOCA RATON FL 33498 ) ] Y-S5 7P
I1ILE MGR =T me {7 change ] AddRion
NAME SCHOLSOHN, SUSAN § NAME
SIRFET ADDRESS [ 10690 STONEBRIDGE BLVD. " R SIREFTADDAFSS
oy s-or | BOCA RATON FL 33498 ) Y-S 7P ]
TTE - 7 oedete me o C)changs £ Addition
NAME MAME
STRCET ADDRESS TR inrer ADLMESS
QITY-ST. 2P CHY-57- 7P
WHE - - Tloeete ¥ mur [J change [ Addition
NAME NAME
STREET ADERESS — STREET ADDRESS
CITY. 577 Y- §i-7P
HiLE N ' 7 petete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STALET ADDRESS
oTY-§T-2IP CIy-§1- 2F
e T T 7 Delen } I I change [ Addilion
NAME L NAME
STRELT ADDRESS STREE T ARDRESS
ry.ST- P CITY-51- 2P

11. | hereby cerﬁfg that the information supplisd with tis ﬁi‘lng dees hot qualily for the exemption stated in Section 118.07¢2)(1), Florida Statutes. | Further certify that the information
indicated an this report is rue 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
timited liakility company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes

-7
SIGNATURE: _ % . ,/AJ os” st/-5)0 4EUE
SIGNATURE AND TYPED CR PRINTED NAME 0_f SIGmNG MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESERTATIVE / Mates / 7 Dayterss Phiong #




