FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000076051 05-01-2006 90083 041 ****50.00
1. Entity Name
TOUCH OF NAPQLI, |LLC
Principal Place of Businass Mailing Address
4060 BRECKLAND COURT 4060 BRECKLAND COURT
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
P v TR A

Suite, Apt, #, dtc, : Suite, Apt, #, eic. 03172006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4, FE| Number Applied For

RO-32/8% L Not Applicable
Zip Country Zp Country 8, Cartificate of Status Dasired O ?taselgeoq L":‘:;"‘mal
B. Néme and Acdross of Current Registerad Agent 7. Nome and Addreas of Nevr Reglsterad Agant
. Name
HENGESBACH & TAYLOR, P.A.
5330 SPRING HILL DRIVE Street Addrass {P.Q. Box Number is Not Acceptablae)
SUITE J
SPRING HILL, FL 34606
City FL | Zip Code

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

SIGNATURE
Signature, typed or crintsd name of registered agant and tile # applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE

Fillng Foe is $50.00 Make chack payable to

Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TIMLE [ Change [ Addition
NAME MONTALBANO, MARYANN J NAME
STREET ADDRESS | 4060 BRECKLAND COURT STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CHY-ST-ZP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CiY-51-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
e 3 Detete TLE O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and acourate 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 lability company or the receiver or trustee ampowared to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Hacann Y W LI F5R-AP 35

BIGNATURE AND WPW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




