2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000115857

1. Entity Name
DIVINITY TOUCH, LLC

Principal Place of Business

524 CAMINO REAL COURT APT. D
BRANDON, FL 33510

Mailing Address

524 CAMINO REAL COURT APT. D
BRANDON, FL 33510

2. Principal Place of Business - Ne P.O. Box #

524 CAMING REAL COURT

3. Mailing Address

524 CAMIKNO KEAL COURT

Suita, Apl. #, etc.

AVT D

Suita, Apl. #, eic.

APT D

08202007  Chg-LLC

FILED
Sgp 04,2007 8:00 am
ecretary of State

09-04-2007 90121 001 ****50.00
09-04-2007 90121 002 *****5 00

30012653

IGRHEAR A EE NG

CR2E083 (12/06}

“BRAIDON (FL) BRANDON (L) “ 50625204 e opioaDs
Zi Count i County . . . itional
3% 5 |O Hlusraoeouc‘“ ?155 ‘ o H,U,Sy&oe OU.GH 5. Certilicate of Status Dasired. .18 fe‘z ggq;:fdt

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORENO, ALTAGRACIA
114 RUBY CIRCLE
BRANDON, FL 33510

e \AONICA  PERBLTA

Street Address (P.O. Box Number is Nol Acceptableg)

D24-1) CAMING REAL COURT

City BZAMDM

FL | %510

the obligations of registered agent.

SIGNATURE Mowila TeraciAi

8. The above named entity submits this statement for the purpose of changing its reg7gd office or,

jstered agenl, or both, in the Stats of Florida. | am famitiar with, and accept

@\27|07

Signature, fyped or prinled name ol regrsterad agen and utie il apphcabie

(NOTE. Refjisisrec Agant signatur uirad when rginstaning)

DATE

[
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR ™ Delete TITLE [ Change [ Addition
NAME PERALTA, MONICA D NAME
STREET ADDRESS | 524 CAMING REAL COURT APT. D STREET ADORESS
CITY-5T-2IP BRANDON, FL 33510 CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-§T-2P CITY-57-2IP
TME O petete TILE Tlchange [ Addition
HAME NAME
STREET ‘ADDRESS STREET ADDRESS
CIY-s1i 2P - - - R - CITY-ST-2IF L_
TILE O pelete TITLE ) Change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 7 pelete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21P

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of lhe
fimited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalules.

g/27|o

SIGNATURE: MON(CA PERAURA

(Yudlies)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT—H?lED REPRESENTATIVE

Date

Daytme Phone #




