FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

DOCUMENT # L06000115879 Secretary of State
1. Entity Name _ K Kok ok
PERFECT TOUCH LLC 07-05-2007 90155013 50.00
Principal Place of Business Mailing Address
1905 VALE DRIVE 1905 VALE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
!
2. Princigal Place of Business - No P.O. Box # 3. Mailjng, Address ar “mml III Il”l |”|| II'H Ilm I]‘l]
Same 05 dbeve ane (S Hpoues
Suita, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2EO0B3 (12/06)
City & State City & State 4. FEl Namber Appliod For
4l 7221 29 Nat Applicable
e Country & Country 5. Centiicate of Status Desied [ ] g:-ggqlm‘““"ﬂ'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name N n

HAMID, SIDDIQUE
1905 VALE DRIVE Strest Address (P.O. Box Number is Not Accaptable)

CLERMONT, FL 34711

SWE City FL ] Zip Code

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

SIGNATURE
Signatuea, typed of printed nama of regigtered agent and lite if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS | CHANGES
mE MGR [ etee T Dicrnge [ Addition
NAME HAMID, SIDDIQUE a — RAME
STREEY ADORESS | 1905 VALE DRIVE SAMc STREET ADORESS
CITY-83-21p CLERMONT, FL 34711 CITY-ST-2IP N F;'
TILE MGR [ Dok e [ Change (] Addition
HAME HAMID, GEETA S*‘f NG NAME
STREET ADDRESS | 1905 VALE DRIVE STREET ADDRESS N A
CGITY-ST-2IP CLERMONT, FL 34711 CIry-57-2P
TILE 1 Detete TINLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP N n CIY-ST-ZIP qu
TME 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP N M CITY-ST-2P N m
TME [ Detete TME O crange [ Addition
NAME RAME
STREET ADDRESS M ;q STREET ADDRESS N ,4
CITY-S1-2P CITY-ST-7IP
TEE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-21P Cry-51-2P

11. | hereby cerﬁz that tha information supplied with this filing does not qualify for the exernptions gontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effoct as if made under cath; that | am a managing member or manager of tha
limited liability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE; _\_>! W Q__'I’Of’o’? - 202-24210)7

E ARD TYPED OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Daytima Phona #




