2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

FILED

DOCUMENT # L06000095370

R)

Apr 03, 2007 8:00 am

1. Entily Name

A SPECIAL TOUCH LLC

ecretary of State

04-03-2007 20124 018 ****50.00

b

Principal Place of Business

3148 WHITING LANE
PORT CHARLOTTE FL 33952
us

Mailing Address

PO BOX 512153
PUNTA GORDA FL 33951
us

UMMM AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Applicd For
47| Not Applicable
z Counl Zi Count it
B ounlry o ouniry 5, Certificale of Slatus Desired O $5'00 Add't'OMI
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Agent
Name
MOWRY, DAVID ‘
! Swect Address (PO Box Number i5 NGl Accepiabls)
3148 WHITING LANE ' e PR
PORT CHARLOTTE FL 33952
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signelure, lyped ot prnted name of regsieted agent ana 1itle t applcatle.

{NOTE: Ragsierea Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

1ne MGRM [ Celefe TIME [ change {7 Addition
NAME MOWRY, DAVID NAME

STRECT ADDRESS | 3148 WHITING LANE SIREE | ADDRESS

ClIy-s1-a1p PORT CHARLOTTE FL 33952 CITy-si-2ip

ILE 3 Delete TIHLE O change  [J Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CIY-$1-41P CITY-ST- 7P

N [ pelele TITLE []change  [C] Addilion
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

CITY-$1-2IP . CHY-ST- 7P

TILE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

i [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-11P CITY-ST-2IP

T, 7 Delete TIME [ ¢change [ Addition
NAME NAME

SIRLE! ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST- 2P

11. | horaby certify that the information supplied with this filing does not qualify for the exemphons contained in Section 119, Flarida Statutes. | further certify that the information
indicaled on this reporl is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limited liability company or the recaiver or truslen empowered to execule this report as required by Chapter 608, Florida Staties.

SIGNATUHE:W

S -23 -7

S¥r—FFS
- Ly

SIGNATURE AND TYPED INTEDr NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Prcire 4




