2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF STATE
DIVISIOH OF CORPORATIONS

US0CT 20 AMID: 4T

DOCUMENT # L05000113307°

1. Entity Name
UNTOUCHED ENTERTAINMENT L.L.C.

Principal Place of Business Mailing Address
16930 NW 54 CT. 16930 NW 54 (T,
MIAMI, FL 33055 MIAMI, FL 33055
T e LA AUAE AT ACER IR
N/A /A
Suite, Ap. 8. etc Sulte, Apt. #, elc. 07172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
76- 08 3q2_7q Not Applicable
Zp Country Zi Country 8. Certificate of Status Desired JK Eese‘ggqﬁg:;“ma'
6. Name and Address of Current Raglistered Agent 7.. Name and Address of New Registerad Agant
Name
LEINBOCK, RODOLFO M INVFAY
16930 NW 54 CT. Street Address (P-0. Box Number is Not Acceptable)
MIAMI, FL 33055
City F L Zip Code

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

SIGNATURE _
Signanwre, typed or printed name of regestered egent and te i applicable. {NOTE: Regt Agent ei irec when res irgg) DATE
Filing Fee is $50.00 Maka check payable to
Du¢ by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 3 petete TOLE O change [ Addition
NAME LEINBOCK, RODOLFO M NAME
STREET ADDRESS | 16930 NW 54 CT. STREET ADDRESS 1o ina>a1 i
GTY-st2e | MIAMI, FL 33055 ory-51-20 10/20/08--11053~-N07  ++{55, 0N
TME [} Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-$i-21P CITY-S1- 2P
TIMLE (7 pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-21P
TmE {1 pelete e Ochange [ Addition
NAME NAME AP 3\ ; :
s e RERSSTATERENT 5,00
CITY-ST-2P CITY-S1-2P
TimE O peleze E Jchange  [J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelete TME O chasge  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m '?/",506 Gs9)e42-1739

NATURE AND Wn MWGING MEMSER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #




