FILED

2006 LIMITED LIABILITY CGMPANY . May 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000088183 04-25-2006 90016 029 ****55 00
1. Entity
THE MASTER S TOUCH, LLC
Principal Place of Business Mailing Address
11235 NORVELL RD 11236 NORVELL RD
SPRING HILL, FL 34608 LS SPRING HILL, FIL 34608 US
i
S v R R
Suite, Apt. ¥, otc. Suita, Apl. #. etc, 01192006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Nymber Applled For
: O34 /a 3t0 - Not Applicablo
Zp Country Zip Country 5. Cortificate of Status Desired B/ Eiggm“::ﬁ"m'
6. Nama and Addrass of Current Reglistered Agent 7. Nama and Address of New Registered Agant

Nama

PETERS, TIMOTHY G -

11238 NORVELL RD Sueet Address (P.0O. Box Numbar is Nol Acceptable)
SPRING HILL, FL 34808

City FL | Zip Coda

8. The above named entity subwmils this siatement tor tha purpase of changing Its r
the cbligations of registered agent.

i d ollice or rogi d agent, or both, in the State of Florida, ) am lamiliar with, and accept

SIGNATURE

Sgtwtae, Iypud i Pravtind name of *egeriened bt 573 U ¥ asbhcatie. (MOTE' Regeie: sd Agand sgnaiuia isguued when reingtaling) 3 DATE
Flllng Foeo is $50.00 Make check poyable to
y May 1, 2006 Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Deiee THLE Ocreng: ) Agdition
MAME PETERS, TIMOTHY G NARE,
STREET ADECRESS | 112368 NORVELL RD STREET ADORESS
CIFY-5T-07 SPRING HILL, FL 34608 Cory-ST-0P
FIRE [ Delete TILE [ Change [ Addiion
HAME HAME
'STREET ADORESS STREET ADCRESS
CITY-51-2P CiTY. S1.21p
me O Delets TIRLE DOchange [T Asdition
HAME (3
STREET ADORESS STREET ADDRESS
CHY-§7-2P CTY-S1-2P
TI5LE O Dokt nrLE ) O cramps [ Adtition
- HANE NAME
STREET ADDRESS STREET ADORESS
cy-§1-1P° CY-51. 2P
TIRE O Delere nRe [ Change [ Acditlon
NAME NAME
STREET ADDRESS | * .+ [§ STREET ADORESS
coy-st-or ) Y-S 0p .
3 Desete miLe Tt ot [Dcmae [0 Addiion
NAME
STREEF ADORESS
CIFY-S1. 2P

rue and acsurate and that my signature shall kave tha same legal afiect 88 i mage undor oath thal |l am a mamgmg membat o manager of the
e raceiver or trusioe empawered Io executa 1his 1eport as required by Chapter 608. Florida Statutes.

‘7:m°~.~tw Q. R2TeRS Y~/70 (275745

IED NARE OF SIGNING MANAGING uef.za. WANAGER, O AUTHORIED REPRESENTATIVE [ —




