_ FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1’06000021 487 05-12-2008 90120 006 ***143.75
1. Entity Nama
RITE-TOUCH CROWN MOULDING AND MORE, LLC
Principal Place of Business Mailing Address -- -
6569 RIVERMILL CLUB DRIVE 6569 RIVERMILL CLUB DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 i
e NIRRT AR 0
Suite, Apt. #, etc. Suite, Apt. #, atc.
04072008 Chg-LLC CRZE083 (12/08)
Chy & State City & State 4, FEI Numbaer Applied For
20-4429595 Noi Applicable
e . Country ap Couniry 5. Cerlificate of Status Desired gese'ggqmmma’
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name

SADDLER, RICARDO

6569 RIVERMILL CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and btk f apphcable, {NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. . ADDITIONS  CHANGES
TTLE MGRM O oelete TILE [JChange [ Addition
NAME SADDLER, RICARDO NAME
STREET ADDRESS | 6569 RIVERMILL CLUB DRIVE STREET ADDRESS
CITY - ST-21P LAKE WORTH, FL. 33463 CITY-ST-21P
TILE MGRM (Kbe[gte TITLE G RM }Q:hanqa 3 Addition
NAME FORBES-SADOLER, MADGE NAME \:o v bea—' So.ddler adg 1
STREET A0DRESS | B569 RIVERMILL CLUB DRIVE STREET ADORESS Rivermit) Club Diwe
Cmv-s-ZP | LAKE WORTH, FL 33463 CITY-ST-Z/P Lake worth | FL 33 463
TITLE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2IP
TILE B O oelete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIFY-ST-2IP
me O Detele TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-1P CITY-ST-ZIP
TITLE O velets TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

117 | haraby cerify 1hat the information supplied with this-{jling doeg nat qualily for 1he axemptions containad in Chaptar 118, Florida Statutes. | further certify that the informatien
ignaturg shall have the same legal effact as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate angthat
powarad 10 ekecute this report as requirad by Chapter 608, Florida Statutas.

limitad liability company or the feceivgr or, us'
20 Y
SIGNATURE.: % FOGE WM 7%’) ¥ Ser 64/ -d¥53

SIGNATU¢ AND TYPED fR PR} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! ¢ Daytime Phone #




