FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000018592 03-31-2006 90181 020 ****50.00

1. Entity Name
SPECIAL TOUCH AGENCY, LLC

Principal Place of Business Mailing Address

4200 NORTH WEST 16TH STREET 139 SPARROW DRIVE

PENTHOUSE UNIT 2E

LAUDERHILL, FL 33313 US ROYAL PALM BEACH, FL 33411  US

e g GG ARTRT

YBib . Commer cralRivel Soana.
S“"ge:‘l;fi“' A Suite, Apt. #, etc. 03282006  Chg-LLC CR2E083 (11/05)

_City & State City & State 4. FEI Number Applied For
\omeatac. . Fo LY~ 1670065 Not Applicable
gZIP.b 2, l C«\ Courltry Zp Country 5. Certificate of Status Desired 0 gi'ggqadmfjdmona’

8. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Reglstered Agent
Nama

WOODARD, AWELEWA

139 SPARROW DRIVE Street Address {P.0. Box Number is Not Acceptable)

UNIT 2E

ROYAL PALM BEACH, FL 33411

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerec agent and like if spplicable. {NOTE: Registered Agent signanre raqurad when reinstaling) DATE ~

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Detete TILE & € Change [ Addition
NAME WOODARD, AWELEWA L NAME UJODd ord _"D ' 7(0,‘ p(_w e le WaL L )
STREET ADDRESS | 139 SPARROW DRIVE APT 2E STREET ADDRESS 5 A < S
CImY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
e MGR O Delete e e ~R AN Bl Crange [ Addition
NAME STEWART, CAROL NAME “Hewert CAro ‘
STREET ADDRESS | 6971 NORTHWEST 84TH STREET STREET ADDRESS
cv-ST-7P | TAMARAC, FL 33321 omY-ST-2P Sear~e oA ASS
TIE O petete Tme (3 Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TIILE 3 velete TITLE {TJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME k. ) NAME
STREET ADDRESS P STREET ADDRESS
CAY-ST-2P CITY-S1-2IP
TITLE 0 velete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-21P

11. | hereby certify that the infarmation supplied with thi

'hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accuate an d

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ris report as required by Chapter 608, Florida Statutes.

SIGNATURE: yeed 5/’5’/ﬁé @’Wé%‘)’ JZo

SIGNATURE AND TYP PR E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE anme honc L}




