FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000088183

1. Entity Name

THE MASTER'S TOUCH, LLC

04-25-2008 90024 014 ***138.75

Principal Place of Business

11236 NORVELL RD

Mailing Address

11236 NORVELL RD

DUULUUvi

SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US
Suite, Apt. #, etc. Suita, Apt. #, etc. 02222008 Chg-LLC CR2EC83 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
20-3426310 Not Applicable
Zip Country ap Country §. Cartilicate of Status Desired O $5'00 Additionar
Fea Required
8. Namo and Address of Cuirent Ragistered Agent - 7. Nama and Address of New Registerad Agent
Name
AR 7. mothy Peters
{1 232 /l/O v ./9 I Street Address (P.O. Box Number is Not Acceptable)

e 5Pff/u8 Hll

Fo 3400

City

FL | Zip Code

8. The above

the obligafons of{retyigtered dgent.

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatyr

—

{¢ MOTL‘-/ & ?CT(— e

4 /&—08’

d o printed namae] regrslensd agent and bile il applicable,

(NOTE: Registared Agant signaturs requaad whon reinstating)

DATE

[

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N ‘ I . Make- chack payable to., “" .
Florlda Department of St.ate

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS .’CHANGES

TILE MGRM O Detere TITLE [JChange (] Addition
NAME PETERS, TIMOTHY G RAME

STREET ADDRESS | 11236 NCRVELL RD STREET ADDRESS

CITY-ST-7P SPRING HILL, FL 34508 oITY-S1-7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S1-21P

HILE ] Detere TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-7P

TITLE 3 Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

TITLE [T pelets TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CiTy-51-21P

TILE O atete TWILE Cchange  {J Additien
NAME T el e

STREET ADDRESS : " $TREE] ADORESS

CIY-ST-21P CITY-ST-2P

11. | hereby certify that the §
indicated op
limited liab

eport is trug &
ity, Company or the race

|

Al
SIGNATURE: L~

prmation supplied with this filing does not quatify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
d.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
or or frustee empowared to execute this report as required by Chapter 808, Florida Statutes.

f:mc7' 7 G 2 72

H1O-CE 35207574

NAME OF MANAGING

SIGHATURE AND wpfo OR PRINTE] el

OR AUTHORIZED REPRESENTATIVE Date Dayiwma Phone #

l
v



