2007 LIMITED LIABILITY COMPANY

.— ANNUAL REPORT (AR)

DOCUMENT # L06000004743

1. Entity Name

COMPASSION THRU TOUCH, LLC

Frincipal Placo of Business

1436 STETSON STREET
OSRLANDO FL 32804
U

Mailing Address

1436 STETSON STREET
SSLANDO FL 32804

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #, clc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90026 035 ****50.00

LB

1st MOORE CR2E08B3 {10/06)
City & State City & Stato 4. FEI Numbor Applied For
'D\OJ—’(\ a.00 %g Not Applicable
i Counir Zi Count iti
e y e uniry 5. Certilicale of Slalus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCRIGHT, HELEN
1436 STETSON STREET
ORLANDO FL 32804

Street Address {P.C. Box Number is Nol Acceplablg)

Cily

FL l Zip Code

8. Tho above named cntity submits this slalement for the purpcso of changing its regisicred office of registered agent, or both, in the Staie of Flonda. | am familiar with, and accept

Ihe obligalions of registered agent.

il

SIGNATURE
Signature, typed or punied name of regisierad ageni and ullg o acclicabla. (NOTE: Hegsterea Agent signaiute requrg@ whe n frewistaling) DATE
FILE NOW!!! FEE IS $20.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete [} [JChange [ Addition
NAME MCRIGHT, HELEN NAME
SIRFETADDRESS | 1436 STETSON STREET SIREITADDRESS
CiTY-Si-2IF ORLANDO FL 32804 CITY-81-2IP
1itE [ pelele Tt change [ Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIY-51-2IP CIIY-51- 2P
HIE 7 Delote T [T Change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS -
CITY-§1-21P CIY-SI-2IP
THie [ peiote 1E [ change  [] Addilion
NAME NAMI
STREET ADDRESS STRES | ADDRESS
Y- ST-2P CIY-$1-2IP
THIE [ elete e [ change [ Additicn
NAME NAME
SIRLET ADDRESS STREE [ ADDRESS
CIY-ST-2IP CIrY-Si-2IP
THEE T Delete HILE [ change [ Addition
NAME NAMI
STRELT ADDRESS SIRLL) ADDRESS
CITY-$1-2)P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Ficrida Statutes. | further cerlify that the information

indicaled on this reporl is true and accurale and that my signature sh
limiled liability company or the receiver or iruslee empowered Lo exoc

SIGNATURE:

ze oo

\TN

Hlzo

Il have the same legal eflect as if made under cath; that | am a managing member or manager of the
)] lh|s'report as required by Chapter 608, Florida Slalutes.

(Y

P a W (IR R A L L ol P ()

\-L.,\ W\‘*D\“
Lg
SIGNATURE AND TYPED OR PRINTED NAME WEMW MAGER‘ OR AUTHORIZED REPRESENTATIVE

‘ Date

Cayieme Phone &




