2008 LIMITED LIABILITY COMi’AN?

ANNUAL REPORT

FILED

DOCUMENT # L07000048316

1. Enlily Name

A PERFECT TOUCH OF FLORIDA, LLC

Principal Place of Businass

Mailing Address

WA W w =

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90051 031 ***138.75

20423 STATE ROAD 7 20423 STATE ROAD 7
#7260 #260
BOCA RATON, FL. 33498 LS BOCA RATON, FL 33498 US
R 55 67D T IUEEER AT BRI G
Suile, Apl. #, alc. Suite, Apl. #, alc. 01122008 Chg-LLC CR2E0B3 (12/06)
Cily & Slale City & Slalg 4. FEI Number, Applied For
Jo- gq ﬂb a 0 Nol Applicable
Zip Country Zip Couniry 5. Cenlilicate of Status Desired [} ?i'gg“':?:‘;"@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GLAZER, ERIC ESQ

2300 CORPORATE BLVD. NW
SUITE 232

BOCA RATON, FL 33431

Sireal Address (P.Q. Box Number is Not Accaptable)

City

FL

Zip Code

8. The above named enlity submils this statement far the purpose of changing ils regislered office or registerad agent, or both, in the State ol Fiorida. | am familiar wilk, and accept

the obligations of ragisterec agent.

SIGNATURE

Signalwa, kypad of piirer name of dapisisred ageni and lilte il apphcitle.

{NOTE: Ragislered Agenl signatwe requwad when rainstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

e MGRM 7 Delete M (3 Change [ Addition
NAME ‘Frank Barragato NAME

STREET ADDRESS | 5437 NW Briscoe Drive STREET ADDRESS

oiry-s1-z0 {'Port St. Lucie, FL 34986 CTY-§T-20P

TLE 5 petete me [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P -CITY-ST-2P )
TOLE O petete TME [ Change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CAY-57-2IP

It O pelete TITLE . [ cChange [T Acdition
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

MLE O Delete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ciry-§1.2p CITY - ST-2P

HIRLE O betete me [ Change  [] Addition
HAME NAME

STREET ADDRESS SHAEET ADDRESS

CITY- §T-20P CITY-ST-21P

11. I heraby certify thal the inlormation supplied with this filing does not gualily lor the exemplons contained in Chapier 119, Fiorida Stalules. | lurther cerlily that the information
indicaled on this reporl is rue and accurale and Ihal my signature shall hava the same legal silect as it made under oalh; that | am a managing member or managar of ihe

limited liabiiity company or the receiver ar irustee empowered to axeculs this report as required by Chapter 808, Florida Stalules.

SIGNATURE;

SIGNATURE AN

PED OR PRINTED NAME DOF BIGNIN

MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q)8/08

ICY-(So-22 /0

7 [ o

Daylma Phone ¥




