FILED
2006 LIMITED LIABILITY COMPANY Mav 11. 2006 8:00 am

. ANNUAL REPORT (AR)

Secretzlry of State

DOGUMENT # L05000042651
1. Entity Name 05-11-2006 90017 018 ****50.00
A PERSONAL TOUCH LLC
Principal Place of Business Mailing Address
244 CUE LAKE DR 244 CUE LAKE DR
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

A »
City & Staie City & State FE1 Number Applied For
n— cD 7 Lo O a 5 8 Not Applicable
Zip Couniry Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Namme

g?fggg&lh(ﬂgggl\l Street Address (P.G. Box Number is Not Acceptabie)

HAWTHORNE FL 32640

‘ City FL | Zip Cede

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
v Snature, typad o ponted name of regstered agent and title | apphcable. (NOTE Reglslefed Agem signakie required wher ramslamql DATE
: FILE NOW!!! FEE is $50 00 -

Make Check Payable to! Flonda Department of State

A ._ . Du ByMay1 2006 - :
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oelete TE [0 Change [ Addtion
NAME MORAN, SHANNCN NAME
STREET ADDAESS {244 CUE LAKE DR STREEF ADDRESS
cy-s-1F |JHAWTHORNE FL 32640 CITY-ST-2P
TILE 3 Delste TINE ] Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . . et R s B R R . _ _Mrhapne
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-21P CITY-ST-2IP
THLE [ Delete TITE 3 Change [ Adaiition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-§T-2IF
TITLE [ Deiete TIME [ 3 Change [T Addition
MAME NAME
STREET ADDRESS | + STREET ADDRESS
CIvy-S1-2IP CITY-ST1-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A Or 07@1@@ R~ Olp 25 RV Peo M2

BIGNATURE A PED OR PRINTED NAME OF SIGNING MA‘PT‘G!NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dave Dayirme Phone 4




