FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002123 03-27-2008 90158 001 ***287.50

1. Entity Name
TAMMY'S TOUCH, PL

Principal‘PIace of Business Mailing Address . -
15715 S. DIXIE HWY. 8950-SW-197-STREE— JUUUdauJ
SUITE 415 MIAMI, FL 33157
MIAMI, FL 33157 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilﬂlll Iu ||m “Iﬂ ||m “m Ill[l Ilm IIIII ull“m‘ HIII llllll m llll
_ ~ L5725 5. ﬂz&;ﬁ% ~
Suite, Apt. #, etc. ;‘n';)}pt. #, elc. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A 42-1616797 Not Applicable
Zp Country ‘Zlyp ) 57 ) Cﬁg ﬁ 5. Certificate of Status Desired E/Eese ggql'-:rdetg“o"a'
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ROUNSAVILLE, DAVID ROYCE
15715 S. DIXIE HWY Street Address (P.O. Box Mumber is Mot Acceptable)
M
MIAMI, FL 33157
City FL l Zip Code
. .

befefg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

S:qnature ped o pnmed namé ol ragistered agant and tile if @pplicable. (NOTE: Registered Agent signature required when reinsialing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS  MANAGERS R 10. ADDITIONS fCHANGES
TME MGRM 1 Detete TALE <'9 J )FChange ] Addition
' £ (& Varl
NAE ROUNSAVILLE, TAMMY HAME winsa il W
STREFT ADORESS | 8950 SW 197 STREET sweTiooness | | £7/5 B Owie Sy PHS
omv-st-zp | MIAMI, FL 33157 GITY-S1-2IP Miam;, [t Z57 r
TIME MGRM O pelete TILE z . Change [ Addition
NAME ROLINSAVILLE, DAVID MAME wnsavsl € Lavid
STREET ADDAESS | 8950 SW 197 STREET swrooness | (515 B, Ovje Hwy #2y
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-20P Mjﬁ,ﬂ/. /C;\ 33’; v
WILE " Ooeete mE T e i "~ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-71P CITY-ST-2IP
TITLE O pelele TITLE ] Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2%
TITLE T pelete TITLE I change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-7
TILE 3 Detete TITLE {J Change [ Addition
HAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-51-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet @y signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpeiyer o = ered 1o execute 1pig report as required by Chapter 608, Florida Statutes.

ﬁm/ £ l@wzmw/// ,7/ / 20 wE2E 228

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNIN MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Daytirme Phone #




ATTACHMENT
L0 0097

Property Tax Advisors, PL
(A Florida Professional Limited Liability Company)
15715 $. Dixie Highway, Suite 211
Miami, Florida 33157
(305) 2562719 South Dade Office (305) 987-5873 North Dade Office

)

S R

W c,e,r‘_\\x %\ S'L;LKM



