. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 17,2007 08:00 AM
D E?t-.&?myENT #104000015181 anSec;*etary of State
MY PERSONAL TOUCH, LLC
Principal Place of Business Mailing Address
255 2ND AVE. S. #A1 PO BOX 481
NAPLES, FL 34102 NAPLES, FL 34106
R
01112007 No Chg-LLC CR2E083 (11/06)
DO NOT WRITE IN THIS SPACE Py Aorica Fa
65-0607722 Not Applicable
8. Certificate of Status Desired O gz'ggqr&mm'

8. Name and Address of Cumrent Registered Agent

D65 IND AVE. 5. #A1 DO NOT WRITE
NAPLES. FL 34102 IN THIS SPACE

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

SiGNATURE

Sgnture, typad o cratsd name of regesersd sgent and itk f appicatie, [NOTE: Regusterad Ageért mpnatura requesd when renataing) . DATE

Filing Pee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TE MGR
RAME BORON, DONALD T

STRETADORESS | 285 ZNDAVE. S.#At  R
T |NAMLES R Moz 0141 7/07-B0045-001 55, 100

TMLE

STREET ADDRESS
CITY-§T-2P

TE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CY-S1-2P

TME

NAME

STREET ADORESS
CTyY-8T-2P

TILE

NAME

STHEET ADDRESS
GTY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapiter 119, Florisa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited fiability company or tha rewiveyatee empowered 0 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: M

SIONATURE ANT TYPED OR PRINTED NAME (’F SNNING MANAGING MEMBER, OR AUTHORLZET) REPRESENTATIVE

Daytime Phona #

7\6 " 234-4697-7529 |
Ao [/ 2O7  239-95b- 6378




