FILED

-~ ., Apr 06,2006 8:00 am

2006 LIMITED LIABILITY COMPANY =~ *
ANNUAL REPORT - ecretary of State

(03-21-2006 90299 035 ****55 00
DOCUMENT # L05000082092
1. Entity Name
IN-TOUCH COMMUNICATIONS, LLC ;
Principal Place of Business Mailing Address 30004364
321 EAST HILLSBORO BOULEVARD 321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e S G T TG
Sulte. Apt. #, 8iC. Suite, Apt, #, etc. 02232006 Chg-LLE CR2EDS3 (11/05)
City & Siate City & State 4. FEI Number f Applied For
20-3751556 Not Applicable
Zip Courwry ) Zip Country 5. Coniicete of Staivs Desired ?f Eos.gg m:ifdmul
6. Namse and Address of Current Ragistared Agent 7. Nampe and Addreas of Naw Registsred Agemt
Name

STOTZER, THEODORE R .
324 EAST HILLSBORO BOULEVARD Sireat Addrass (P.0. Bax Number is Nol Acceptable)
DEERFIELD BEACH, FL 33441

City FL I Zip Code

,B. The shove named antity subrite this stalement for the purpese of changing its registaredt office o registered sgent, or both, in the State of Flodas. | 2m temillar with, and accept
the sbiigations of ragtstored agant,

SIGNATURE

Siriure, Iypect or proa) e of CROHTINGG Ao ARG Tie ¢ ADDICaDs. uwﬁwww-’mmmm) DATE

Filing Fee |a $50.00 " Make check payable to

Duo by May 1, 2008 Florida Departmaent of Stato
$. MANAGING MEMBERS MANAGERS 1D. ADDITIONS /CHANGES
013 3 Detets mE MGRMP 3 Change  XIX] Addition
NAME NAME Brian Street
SIREET ADDRESS smeeTA00ness | 321 East Hillsboro Blvd.
CiTY-St-2P fy-§1-o0 Deerfield Beach, FL 33441
me R O oeiee TTLE v T Craoge  xficonadition
e NAE James Cohen
STREET ADORESS STREETADDRESS | 321 East Hillsboro Blvd.
Cir-ST-2P Ty -ST-29 Deerfield Beach, FL 33441
e O perze THLE Dl ctange [ Addition
NAVE WAME
STREET ADOKESS STREET ADORESS
Cty-5T-217 CY-ST.2P
TE O Dekss JELE Cchange  [J Aadition
NAME NAE .
SIREEY ADDRESS STREET ACORESS
civy-$1-2 CITY-ST-2P
ME O Detets TILE [ Ctange [ Acdition
NAME NAWE
STREET ADORESS STREET AODRESS
P52 cTy-§1- 29
TE O Detete TIE [Jcnange ] Aocilion
NAME RAME
STREET ADORESS STREET ADORESS
cmy-51-n8 oFY-S1-7P

11. 1 heraby carlly that the informstion supplied with this filing coes not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | urther certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
lirmited kability company or 1he receiver or lrustes empowered [0 axecule s repon as required by Chapter 808, Florida Statutes.

SIG NATU‘BME:

TURE AND TYPED R NAKE OF HONING MANADING MEWERER, MANAGER OR AUTHOMZED REMKEEENTATIVE Dty Dt Frr B

4




