[008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000004743

1. Bty Hame

COMPASSION THRU TOUCH, LLC

Principal Pace of Busingss

1436 STETSCON STREET
ORLANDO FL 32804
us

Mailig Address

1436 STETSON STREET
CRLANDO FL 32804
Us

2. Principa’ Mlace of Business -

Mo P00 Hox #

3. Malra Address

Suite, Api # elc.

Suile. Ap &, el

FILED
Jan 31, 2008 08:00 AN
Secretary of State

IR ERRRTMAN

15t MOCRE

CR2E083 {10/07)

Cily & Staie

City & Staie

4. FEl Number

20-4120088

Apghed Foi

Not Applicasla

Zi>

Country

i

Courrry

5. Cerlificate of Staws Desirad

|

5500 Agditional

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCRIGHT, HELEN
1436 STETSON STREET
ORLANDO FL 32804

Name

Street Addrass (P.O. Bex Numbear is Nor Acceprable)

Cily

FL

Zp Code

8. Tne asova named enllily subrmits g statemant for the purpose o

e obigations of registered agonl

SIGNATUIRE

changing its registered office or regisiered agenrt, or ooth, in the State of Flande. 1 am {amiliar wilh, and accept

o flowe gl g

SRR 4 g S AT LY MG

MO BromeiBro £l 5O0@b, 6 o 0k st

T

LiTE

FILE NOW”' FEE IS $138 75 U
_After May 1, 2008, Fee Will Be $538.75 RX
Make Check Payable to F]o_n_da Department of State W,
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES N
TIF MGRM 1 Daioe i; [Jchange [ Additon:
Hapag MCRIGHT, HELEN NANE
STRECT ADDAESY | 1436 STETSON STREET STREET ARGRESS
CITY-51- 210 ORLANDO FL 32804 GTY-3T-2P
HILE [7] Deterte THLE O Change [ Addition
HAME BAVE
SISEET ADOPESS STREET ALDRESS
GITY- ST AIF CITY-37-2iF
HILE [0 pelete TiLE [ Ctange [ Agdition
Mk HANE
1N T ADDHLSS
CITY-3T-7IP
TILE O Delate TTLE [ ctange [ Adehition
HatiL MNAME
STRLE] ADUALSS SIBLET SLORLSS
CITY-3T-21F Criy-§3-ap
THLE 1 pelste WL [ Change [ Adviitsn
NATAE NAME
SRIET ANDLSS SIREES BIDRISS
[y 3T 2P CITi-57- 2P
i O verrte Ty [dcnange [ Aodien
HARE NAME
STSEET EUCHESS STRLET ADDRESS
CNy-ST-2F CITY-57- 2P

11, Fherany cerlitv Ihal the mformation supplien wits s
h 0l on is Irue ant aocurals and that 1ty &
I'miled liability cornpany or 1the receiver or rusles empowe

irghcared on this reporn

*®

SIGNATUR

Ce|

Tring doas not quatity tor the gxemiptions contaned in Sechon 119, Floridza Stataes |orier cartify that the infermaton
nature shall have the sarme legal eteut as il made under vath thatl | ar a iraraging reernber or manager of the
20! 10 execuie this report as rt’qmrﬁd Ly Chaptar 828, Florda Staunes.

Lol Mg Lwo

SIGNATUHE AND TYRED OR PRINTED NAME OF SIGNJAG MANAGIRE MEMBERA. MANAGER, O8 AUTHORIZED REPRESENTATIVE

JZJ j 0%

Caler a Porsec b




