FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L06000008027 05-01-2007 90324 (023 ****55.00
1. Entity Name
IN-TOUCH COMMUNICATIONS HALIFAX, LLC
Principal Place of Business Mailing Address .- buuygovvs
321 EAST HILLSBORO BLVD. 321 EAST HILLSBORO BLVD. '
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
i . . ite, Apt. #, etc.
Suite. Apt. #. eto Suils. Apt. #, stc 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4230293 Net Applicable
i Count Zi i
Zip ountry P Country §. Cenificate of Status Desited  XEK $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Nams and Address of Now Registered Agent
Name
STOTZER, THEODORE R
321 EAST HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceplable}
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. The-above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE i
. Signature, Iyped o panted name of registered agent and Utte if epphcable {NOQTE: Registared Ageni signatura required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
. Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TWIE N [ Delete TLE MGRM/P [ Change  XZPhddition
NAME i NAME Brian Street
STREET ADDRESS stesT apopess (321 East Hillsboro Blvd.
CTY-ST-TIP orv-si-zp |Deerfield Beach, FL 33441
THE O etete VIILE v O Change ] Addition
NAME NAME James H. Cohen
STREET ADDRESS STREETADDRESS (321 East Hillsboro Blvd.
CITY-§T-2IP CIty-57-21P Deerfield Beach, FL 33441
TME O petete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7IP
TITLE [ Delete TILE [ cChange 7 Adélition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-UP CIFY-S1-ZIP
TITLE [ Deleie TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP P CiTY-ST-ZIP
14. | heraby certify that the information s gt is fiting does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true agt 8 ahgAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the & fe empowered 1o execute this report as required by Chapter 808, Florida Statutes.
EN-TOU ATTONS HALIFAX, LLC
SIGNATURE:Bx: /‘, March 8, 2007 (954) 949-34B0
SIGNATURE ’“:4- OR PRINTED ?}Iﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayurme Phone &
ames H ohen, Vice President




