2008 LIMITED LIABILITY COMPANY

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

| DOCUMENT # L06000085370

1. Errity Naine
" A SPECIAL TOUCH LLC
!

t Principas Pase of Sus.agss

j 3148 WHITING LANE

Mailing Address
PO BOX 512153

PCRT CHARLOTTE FL 33952 PUNTA GORDA FL 33951
us us
2. Frincipa: Place of Business - Mo PO Box # 3. Mailing Address

Suite, Api ®. 210,

Sure, At # ele.

15t MOQORE

FILED
Apr 28, 2008 08:00 AM
Secretary of State

MDA

CR2E083 (10/07)

City & State

Cuy & Stae 4. FEI Numaer

Appdied Fon
Nt applicatle

NO-T APPLICABLE

MOWRY, DAVID
3148 WHITING LANE
PORT CHARLOTTE FL 33952

Zip Country i Couru . ;
' y o A 5. Cenicate of Staws Dasieg [ 92-00 Additiona
Fee Required
£, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Streel Address (PO, Box Numba is Noi Acceniable)

City

Zp Ccde

FL

he obiigatiors ol registered age

8. The shove namad entily submits g slatemens for b

& PUrpose

of changing iis registered obice or regisiered agent. or coth, n the State of Floade.

| am familiar with, and accept

INOTE Fieizinnem & 0087 § ¢ L0 13 1021 AR 13S0 )

[ATE

- FILE NOW'" FEE 1S $138.75.
Aiter May 1 2008, Fee Will Be $538. 75 o
Make Check Payable to Florlda Department of State

9. MANAGING MCMBERS/ MHNAGERE: 10. ADDITIONS ! CHANGES
RE MGRM 3 Dot TiieF [ change T Addion
HEME MOWRY, DAVID RAME
STREET ADDRESE (3148 WHITING LANE STREET ARDFESS e
ary-s12P |PORT CHARLOTTE FL 33952 Qv-57-ZP UBTIOCIL j_.i_l}jul - -
AT R S
L O palpie TITik - D‘Cnan;y 3 eaui
HARE PiARIE
STRELT ALRAFSS STREFT ALDRF33
CITY-ST- 7P LITY-Ei-ZF
LILE 1 Deiete 11tk O Charg: [ Adatsn
Nk LAME
STAELT ADDRLSS STREET ALDHESS
CITY-5T- 78 CITY-5T-2P
T ] Delete TiE [ Change [ Additicn
HARE NAME
SIRELT ADURLSS SIPLET ALDRESS
Uil Gl - 2IF CITY-§i- 2P
TILE 1 Dalte TITLE [ Change [ Addditsn
HARE KAME
CIRFET AD(HLSS STREFT ALGRFSS
{41y 3T 218 CITY. 5T F
TILE [ Datete g [ Change [ Additien
HALAE KAV
STREET 2DDAFSS SIRFET ABDPESS
LY ST-2iP CITY-ST- 24

ingizated an thic

11 [ hershy cerbly hal the imformation supphan wity s fling does net Gualtdy ter tha exemplons containeed n Santion 114, Flonds Statutes |Hurlher sertfy that tie oformanon
renGH s rue ant acssuraly and that iy signaiure shadl have fhe sang 1803l eflect ag il made under edlh:
Lruted hablry company ar the receiven or rusles empowerad I exscute this repor as required by Clmper 828 Flunda Slaiutes.

hat Larm 4 mang ging rnembor or manacir uf ihe

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE: .~ - /—77//

MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Mt Uit P wad o




