FILED

2006 LIMI"'\I'E’IIDUL‘I‘QB'{E;I'OYRgOMPANY Ma 01, 2006 8:00 am

Secretary of State
104005
PngENT # 105000 0 05-01-2006 90066 003 ****55.00
CROWNING TOUCH LLC
Principal Place of Busingss Mailing Addresa
3575 ISLAND CLUB DR 3575 ISLAND CLUB DR
APT #5 APT #5
NORTH PORT, FL 34288 US NORTH PORT, FL 34288 US
F s D RREE AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number, A Applied For

20~ 3(;, TOR 5 Nat Applicabla
ap Country ap Country 5. Cenrificate of Status Dasired i} ?eseggq mm
8. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent
Name
PRICE, RUSSELL E
3575 ISLAND CLUB DR Street Address (P.O. Box Number is Not Acceptable)
APT #5
NCRTH PORT, FL 34288
City FL Zip Codle

8. The sbove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

'SIGMATURE
Signatura, typed o prinied name of registered agent and titie # applicatde. {NQTE: Rogistored Agent signature required whan ranamting) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Detete TLE Cichange  [J Addition
NAME PRICE, RUSSELL E NAME
STREET ADDRESS | 3575 ISLAND CLUB DR APT#5 STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34288 CITY-$T-2P
TME O Detete TITLE 3 change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Delete TME [ change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21
THLE T Detete T O Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrTY-ST-ZP CITY-ST-ZP
TMLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHY-ST-ZP
TOLE O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CIrv-sT-2P CIFy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ N '/—ff(.’)b ﬁ/ﬂm 221-335D

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




