FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000009722 05-01-2007 90324 025 ****55.00
1. Entity Name
IN-TOUCH COMMUNICATIONS PENINSULA II, LLC
Principal Place of Business Mailing Address u_u wEwrmE
321 EAST HILLSBORO BLVD. 321 EAST HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
ita, Apt. #, etc. Suita, Apt. 4, elc.
Suite, Apt. #, etc uita, Apt. #, elc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliadg For
20-4230468 Not Applicable
Zip Country Zip Country " X $5_00 Additional
5. Certificate of Status Desired XXX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
STOTZER, THEODORE'R
321 EAST HILLSBOROQ BLVD. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL -33441
City FL | Zip Coda
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE N
mm,mqwmmumtmmmﬂﬁmdwﬂum {NOTE: Ragnstered AQEN $IGnatuce fequired when resstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May -1, 2007 Florida Department of State
g
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TImLE [ oelete TILE MGRM/ P [ Change  EXAddition
NAME NAME "| Brian Street
STREEF ADDAESS STREETADDRESS | 321 East Hillsboro Blvd.
CITY-S1-21P CITY-§1-219 Deerfield Beach, FL 33441
TME 3 Delete TTLE v [J Change KX Addition
NAME NAME James H. Cohen
STREET ADDRESS STEETADDRESS | 321 East Hillsboro Blvd.
CITY-SI-2IP GITY-ST-2IP Deerfield Beach, FL 33441
TITLE [ Detete TITLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME [ pelete TIME [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me J peiete g {7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY -8T-21P
11. | hereby certify that the information supplied wiff filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatedf on this report is true an purois t my signaturé shalt har\‘{e tha same legal egegt %Sh“ madgoténc'!:ler o;nhs; that | am a managing member or manager of the
imi iabili A A1 Gigg fl i X i .
limited liability compfw_%lt? % o fTBﬁ‘ﬁe'?"Eﬁfﬁm 'i ia’poﬁférequwa y Chapter orida Statutes.
SIGNATURE: b/ March 8, 2007 (954) 949-3480
SIGNATURE AND /?' rﬂé gangen wﬁgﬁslﬂwg ww%wa%?!mﬂ!. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
Jd . 'y




