FILED
2005 LI NNUAL REPORT T Y Feb 28, 2005 8:00 am

DOCUMENT # L04000015181 Secretary of State
1. Entity Name
MY PERSONAL TOUCH, LLC 02-28-2005 90044 033 ****55 00
Principal Place of Business Mailing Address
255 2N AVE. S. #A1 PO BOX 481 Tvviuiig
NAPLES, FL 34102 NAPLES, FL 34106 |-
SRS s AR OO G
Suite, Apt. #, setc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6500077272 Not Applicable
Zip Couniry Zp Country 5. Cerlficate of Status Desied [ fesa g?qaf:é‘“"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BORON, DONALD T - : -
265 2ND AVE. 5. #A1 Street Address {P.Q. Box Number is Not Acceptable)

NAPLES, FL. 34102

City FL i Zip Code

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

o Siul‘atqre. typed or printad nama of registered agent and titlg if eppicable. (NOTE: Registered Agent signature required when reinstating) DATE

)

Make check payable to
Florlda Department of State

e : [ N

MANAGING MEMBERS /MANAGERS 0.0 - - } ADDITIONS /CHANGES

B . A

: LE, + LMGR [} Delete L TIMLE ' [ Ghange ] Addition :
NAME "' BORON, DONALD T . NAME
STREET ADDRESS-|/ 255 2ND AVE. S. #A1 . L STREET ADDRESS
cim-s-2p | NAPLES, FL 34102 CITY-5T- 7P
TITLE O elete TILE ) D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 4P CITY-ST- AAF
TILE T Detete TITLE O change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P° - CITY-ST-ZiP _
TLE L] Delete TIME {J Change ] Addition
NAME HNAME
STREET ABDRESS T STREET ADDRESS
CIFY-S1-2P CITY-ST-TP
TITLE [ velete TME O change [} Addition
KAME NAME
STREET AGDRESS . STREET ADDRESS
CIFy-81-20 ) ) CITY-ST-7IP
e - ' 3 Dekete e ‘ [ Change  [J Additian
KAME ' J vame i

| sweeracoress| - - - . - - e || STREET ADDRESS . ) o
orv-s-zp | - e C s iR-civstoe 7 T e -

11, | hereby certify.that the information supplied with this filing does not qualify for the exempticn stated in Secﬂon 119, 07(3)(|) Florida Statutes, | further certify that the information
indicated en‘this Teport is Irie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag ing:member.or manager of the

limited Tability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. Sl

SIGNATURE‘ Wﬁﬂ/ 7~6M/ "DONALD T. BOROM  z- 24 05 7394491529

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Daytima Phona #




