2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

S080%39 o \o8
03-14-2008 90201 033 =*138.75
107000018539

Y
FILED
SECREYARY OF STATE

DOCUMENT # 107000018539

nlity Name

THE ART OF TOUCH ENTERPRISES, LLC

JF CORPORA iOHS
D23 M 240

Principal Place of Business Mailing Address b u U lq { q '

12551 INDIAN ROCKS ROAD 12551 INDIAN ROCKS ROAD

SUITE 2 SUITE 2 . . .

LARGO, FL 33774 S LARGO, FL 33774 US - avt

2. Principal Placa of Business - No P.C. Box # 3. Malling Adcress HII"] m ||I]|“[[| mml’ Hm [lm ["Il \El ||ﬂ|l m llll
Suite, Apl. #, elc. Sulte, AplL. M, &le. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

-/ 02(p 555~ Not Applicable

0 Couniy Ze Couniry 5. Coritcate of Sotus Oesisa [ 39 ggqaﬂr:‘;m“

8. Name and Address of Current Regisiarad Agent

T. Name and Address of New Roglsterad Agont

GAFFIN, LYNN E

Name

11400 HARBOR WAY
#1632

Straet Address (P.0. Box Number is Nol Acceptable)

LARGO, FL 33774

City

FL I Zip Code

8. The above named entity Submits this stalement for the purpose of changing ils registered
the ohligations of registered agent.

office or registared agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
B SONauEe, Iyped O Drnead name of teguiered 0w 8nd 1Ge # ApDMCAbIS [NOTE: Reages Agar sh ")
7 “FILE NOWN! FEE IS $138.75
qgtcr May 1, 2008 Fee will be $538.75
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
niE MGRM O Delete nLe O crange ] Addiion
NME HAGGERT, CASSANDRA C NAME
STREET ADDRESS 2115 EUCLID CIRCLE E&S_T STREET ADORESS
om-si-zp | CLEARWATER, FL 33764 ~ CY-51-2P
mEe MGRM [ oetete miE O Change  [7] Addition
NAME ORBEA, ALICIAM NAME
STREET ADDRESS | 2415 EUCLID CIRCLE EAST SIREET ADDRESS
CwY-$T-2P CLEARWATER, FL 33764 cry-s7-2P
me MGRM O pelets TILE [Jchnge [ Addition
NAME GAFFIN, LYNN E HAME
SIREET ADDRESS | 11400 HARBOR WAY #1632 STREET ADORESS
an-sr-zp LARGO, FL 33774 CY-ST-21P
TILE O Detete WLE [Ochange O] Addition
NAVE NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-2P CoTY-51-1%
TITLE O Delete TINLE [ change ] Addition
NAME RAME :
STREET ADORESS STREET ADDRESS
CIFY-5T1-2P CITY-SI- 1P
nne O oatete E O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CIY-ST-BP

1. | hereby cenify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Flavide Statutes. | further Certity that the information
indicated on this raport is frus and accurate end that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
xhe recaiver of tiustee empowerad 16 axecule this repart as raguired by Chapier 608, Florida Stat

limited (iability company

SIGNATU RE:

S,

3/11 fo&  727-593-3400

INE AND YYPED OR PRINTED HAME OF

Cﬁk%&ad&l'\ Haﬁ;

Dmylirhe Phone #




