2006 LIMITED LIABILITY COMPANY FILED

» - ANNUAL REPORT :
— Mar 17, 2006 08:00 AM
DOCUMENT # 04000015181 o Secr:e tary of State

1. Enility Name
MY PERSONAL TOUCH, LLC

Princlpal Place of Business _  Hailing Adcdress
255 2ND AVE, 5, #AY PO BOX 481
NAPLES, FL 34102 ' NAPLES, FL 34106
03112008 No Chg-LLT CRZEGES (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE Number Applled For
650607722 Nat Applicatie
5. Certificate of Status Desiced  [X] figg ﬁ“ﬁm'

$. Nams and Address of Curtent Regletergd Agent

BORON, DONALD T DO NOT WRITE

255 2ND AVE. S. #A1

NAPLES, FL 34102 IN THIS SPACE

8. The ahave named entity sLomits this Statemsnt for the purpose of changling its registerad office or registeted agent, or both, in the Stata of Florida. { am familiar with, and accept
the abligations ol registered agent.

SIGNATURE

Sigrature, Yped 1 pucied nernd of Tegislaod spens ano e i spplicabi. QEOTE. Begrstand Agant 3'gnsturs Miinge wied rarstating DATE

Fling Foo Is $50.00
Due by May 1, 2008

#. MANAGING MEMBERS/MANAGERS
THE MGR
NAME BORON, DONALD T -

STRIET AGRLSS | 258 2ND AVE. S, #A1
CIRY-ST-2¢ NAFLES, FL 34102

RAME
SREET AUURESS o
G- ST Uz

HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cly-ST-a¢

TIE

HAME

STREET ADDIESS
CiTy-8T-20

TE

Hame

STREET ADDRESS
Cry-St-29

1. }heraby eenﬂg_mat he information supplied with 1his fling dees not gualify 'or the exemptions contained m Chaptar 119, Florida Statutes. | turthar certify thal e Informatian
indicated on this report (s true and accurate and that my signature shall have e same legal effect as If made under oaih; that 1 am a maneging member of manager of The
limlted Rability compary or Tha recelver or Irustes smpowsred 1o exacuis this report &3 requited by Chapier 608, Marida Statates.

/\
SlGNATURE:@mﬁ// /6{}% DONALD T. BORON 3-12-04 Z2396499/527

SIGNATURE ANT TYPED OK FRINTED NANE OF HONIRG MANASING MENEER, GR AUTHORLTED RE: ™E Dyt Phons &




