FILED
2006 LIMITED LIABILITY COMPANY Jan 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000047001 Secretary of State
1. Entity Name -17- wHXAS5.00
HDS PERSONAL TOUCH INVESTORS "LLC" 01-17-2006 90039 017
Principal Place of Business Mailing Addrass
191 SIMS CREEK LANE 191 SIMS CREEK LANE
JUPITER, FL 33458 US JUPITER, FL 33458 US
T e LU A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE|l Number Applied For
-ﬂ) QTA’V Not Appticable
Zp Country Zip Country 5. Cenificate ol Status Desired w ?ese ggq'ﬁ:gdmo"a]
8. Name and Address of Current Registered Agent 7. Namau and Add of New Registered Agent

Name
A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Address (P.Q. Box Numbar is Not Acceptabie)
QUINCY, FL 32351

City FL I 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 Flarida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, ly'ped or printed name of registared agent and titke if applicaiie [NOTE: Registerad Agent signature nequired when reinstating) DATE

Filing Fee is $50.00 : " Make check payable to

Due by May 1, 2006 ‘ Florida Department of State °
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS / CHANGES
TLE ‘MGRM- O Delets T [I'Change [ Addition
NAME HAMMOND, RICHARD R JR HAME )
STREET ADDRESS | 191 SIMS CREEK LANE STREET AQDAESS
Ty ST 719 JUPITER, FL 33458 CITY-ST-2P
TLE MGRM [ Delete TME [ change [ Addition
NAME SCALAMANDRE-DEJAGER, SUSANNE L NAME
STREETADDRESS { 215 SE 1ST CIRCLE STREET ADDRESS
CIIY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-7IP
TiE O Delete TMLE [ Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O Delete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-51-2P CITY-5T-TF
TALE [ vetete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
me - - O Delete 1MLE (3 change  [J Addition
NAME ) . NAME : -
STREETADDRESS |- . ... STREET ADDRESS -
CTY-ST-2P L .. - . . CiTY-ST-21P boer e e e

11. | hereby certify that the |nformatnon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | farther certify that the mformanon
indicated on this report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ' ot , /-/r 06 3L AR

véd

TYPED OR NAME OF MEMBER, MANAGER, Sfmw&n&msam\m Date Daytime Phone ¥




