. FILED

‘ o . Jun 02,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000046940 05-05-2008 90030 024 ***138.75

1. Entity Name
IN TOUCH PROFESSIONAL REAL ESTATE AND
INVESTMENTS, LLC

Principal Mace of Business . Mailing Address '
FAMARAG--gded0= HAARAC—33345~

' 008239
A A

(230 NW _(2* sTRCCT (230f Nw (& STkeeT
Sulis, Apt. 8, Btc. Suite, Apt, ¥, etc.
04302008  Chg-LLC CR2E083 {12/06)
City & Stale ity & State 4 FE'N 7
Plantation, Fe LAwtATion , FL "¢ 118 2
332s | Tt | Gosas | g |rcmesmeme 0 B |-
6. Name and Address of Current Registersd Agent — 7. Name and Address of New Ragistered Agent

GARDNER, PAULETTE
12000 NW 29 MANOR Street Agaress (P.O. Box Number i Not Acceplable)

SUNRISE. FL 33323

City FL I?_ipCode

© B, The above namad entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agert.

SIGNATURE

&mwwwmdtwﬂmwmlm TNOTE: Rapetisned AGeNT Bpnatu® reouarsd whan mnciiivg) DATE

\.  FILE NOWIN FEE'1S'$138.73
After May 1, 2008 Foa will be $538.75

L er ! ‘ Lo T R
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS] CHANGES
™me MGRM O Oetete e Ocrnge [ Aadtion
NALE MCINTOSH, VALRIE s
streraporess | 12301 NORTH WEST 12TH STREET STREET ADORESS
oTY- 5170 PLANTATION, FL 33323 ChY.ST-29
Tme O pewns e O Crange 7 Agdition
NAME RAME
STREET ADCHESS STREEY ADDRESS
Y- 51-2P CTY-ST- 1P
TLE : O pewets - -~ Tme - - O Change - [ Additien
MAME NAME
STREEY ADDRESS STREET ADCRESS
CTY-ST.2P cmy-st-Ip
TLE O peien TME Ochange [ Asiion
STREET ADORESS STREET ADORESS
CTY-5T. 2P COY-ST-TIP
e £ ez e OcCtarge  [J Asdition
NAME Mg
STREET ADDRESS STREET ADDRESS
CiTy.ST. 2P CHrY-ST-2P
TmE 0 peer TME D crange [ Addition
NAME HAME
STREEY ADORESS STREER ADORESS
Cmy-St-2I° CiTy-ST-ZiP

1. ! heraby cartify tha the intormation supplied witn this filing does not qualdy for ihe examplions conlaingd in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is rue and accurate and thal my signature shall have the sama iegal effect as if made under oath; hat | am a managing member or managsr cf the
limited liability company of the receiver of Tusies empowered to execute this report &s requirad by Chapter 608, Florioa Stahdes.

‘f./,.‘?a/°?

SIGNATURE:
. SIGHATURE AND

TYPED OR PRINTED MAME OF SIGMING MANAGING NEMAER, MANAGER, OR AUTHORTED REPREBENTATVE




