FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am
: Secretary of State
DOCUMENT # 1.04000078048 S 02-03-2005 90111 042 **+*50,00
1. Enlity Name
RETOUCH DEVELOPMENT, LLC
Principal Place of Business Mailing Address ‘
2621 WEST TAMBAY AVENUE 2921 WEST TAMBAY AVENUE : :
TAMPA, FL 33611 TAMPA, FL_ 33611 90007299
’l TR
S S R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! N-umlber %‘ :l:‘iepdp:::abb
o _ 3““"" e Caurtry 5. Certificate of Status Desred [ fg-gmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FALLIS, ROBERT

2921 WEST TAMBAY AVENUE Street Address (P.O. Box Number is Not Acceprable)

TAMFPA, FL 33611

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Segnabime, typod oF printed name of regstered agent and e i sppkcabile, {NOTE: Rags Agera sigr roquired whorn e — OATE
ang;ee s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS /CHANGES - -- R

mE . [ oeteta TME me K77 . ] Change Addition

s , - RoberT Falhs

STREET ADDRESS STREET ADDRESS 29_-” L. 72464 M

ony-St- P cmy-5T-2p . U

me [ Oetete me ” v CJChange (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

o1Y-ST-2P CirY-S1-zp

me O Deiete TME [ Change [T Aadition
| NAME - — . R _ _HAME

STREET ADDRESS STREET ADDRESS )

CIFY-SF-2P CIY-5T-2P

HLE [ Detete Tme [ cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2aP

e ’ ] Delete TME [ Ctange (] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P CHAY-51-2P . L .

me L3 pelete TME Do RUIet [CTchange. . [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS BRI i

oTY-ST-2P CITY-ST-2p wAeeh o

11. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(i). Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager. of the
limited liability company of the receiver of trustee empoweted 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ﬁ M :}% /- 3!‘ —OS  813-245 ~285]

Dorytima Phooa #

oR REPREBENTATVE




