FILED

Feb 20, 2006 8:00 am

. 1
2006 LIMITED LIABILITY COMPANY ' Secretary of State
ANNUAL REPORT 01-20-2006 90052 023 ****50.00

DOCUMENT # L05000059672
1. Entity Name
IMAGINATIVE TOUCH STUDIOS LLC
. . .
Principal Placo of Business Maiting Address d l’ U u 0 G BJ
4221 WEST SPRUCE STREET 4221 WEST SPRUCE STREET
UNIT 1108 UNIT 1108
TAMPA, FL 33607 US TAUPA, FL 33607 US .
o s TR
__SAME. __SAME
Suile, Apt. #. elc. Swilg, Apl. ¢ ele, 01182006 Chg-LLC CR2E083 {(11/05)
Cily & State Cuy & Sale 4. FE) Nus Applied For
20- w“ l87 Lf Not Applicable
woo | zp Country | 8. coviticae ot Siws Desies 0 _fz-gm‘b“' _
8. Nome and Address of Current Registersd Agent 7. Name and Address of New Regh Agent
= B s Nama == - - =
ANTONAKAKIS, DEMETRI G __BQEREALD?ALQIéS
15416 PLANTATION OAKS DRIVE Street Addresa {P.O. Box Number is No1 Accepiable)
APARTMENT 10
TAMPA, FL 33647 SuUbL Pranmatrond CAeS De. ﬂﬂ'_[D
City Zi
“TAMPA FL | 35704

8. The shove named entity submits this stalemant lor the purpasa ol changing ts registered ollica or regisiered agent. os both, in ihe Stale of Florida. | am tamilar with, and accept
Ihe obligatiens of regisiered pgen B

SIGNATURE - b N 2 b o6

S Sr—) OaTE
Flllng Fee Is $50.00 Make chack paysbis to
ue by May 1, 2006 Fiorida Department of Staots
[ MANAGING MEMBERS | MANAGERS 19. ADDITIONS /CHANGES
BNE MGRM [ Detets TILE Ocwnge [ addion
T FARANQ, JUSTYN N RAME
Siate) Ao0HeSS | 4221 WEST SPRUCE STREET UNIT 1108 SIREE T ADDRESS
oy 1 AF TAMPA, FL 33807 ooty -S1-ap
e O peiete TLE [ Change [ Addilion
[Tr3 N
SIALE) AUVESS SIREET ADORESS
oy st aF CHY-57-2P
IETTS A B —_ . _ Dpewe ___§ me .. [0 Crane _ [ Adtion | ___
A NAME
SIRLET ADDRESS STREET ADDFESS
cniy-S1 ar QIr-S5F- P
LT [ Ociets g A4- - O Crange [ Addition
MAML NARRE
SIRLE] ADORESS STRIE1 ADORESS
oY st aP CrY-51-2p
ILE [ ostete LT O Cange [ aadilion
NAME HAME '
STREE ! ADDALSS STREFI ADDFESS
coy-§0 OF Cuy 5t-op
i [ Cotene l1LE [ Change [ Acdition
[y LT
SURLET ADLESS SIRLL) ADDRESS
Gl $t op tir-g1 ap

1. | heraby cenily that the inlarmaton supplied with this filing does not quality tor the exemplions comiained in Chapier 119, Florida Slauias. 1 turther certily thal Iha information
incicaled on Lhis rapor is Jrue and accurate and that my signature shall have the samae (egal etfect as il made undar oath; that | am a managing member o« managar of Lhe
lirnited liability compan Aa recaiver e empowared 10 execule Lhis report as required by Chapler 608, Flonda Stantes.

SIGNATURE: oo dt/ | Hioloe,  §13-565-4 Z?Z

D OR 5 [ n OF JIGNING MANAGING REMBER, MANAGER, OR AUTHORZED REMRESENTATIVE e ¥ Doyrme Frone »




.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 27, 2006

IMAGINATIVE TOUCH STUDIOS LLC
4221 WEST SPRUCE STREET

UNIT 1108

TAMPA, FL 33607 US

Subject: IMAGINATIVE TOUCH STUDIOS LLC

Reference Number: L05000059672

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



