2008 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT

DOCUMENT # L07000061504

1. Entity Name

D CELL-TOUCH USALLC

Principal Place of Business

21371 MILLBROOK CT

Mailing Address
21371 MILLBROOK CT

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90149 012 ***138.75

BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US ' n
RULLERER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State ?aNumber Applied For
035:9 g ‘ILT Not Applicable
Zip Couniry Zie Country 5. Cettificate of Status Desired O $5.00 Addliional
Feae Required. .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ASHMEED, ALI

21371 MILLBRCOK CT
BOCA RATON, FL. 33498

oy

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ 2ip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obhganons clryered agem /
SIGNATURE 2 n/v St / %
Sigrfa

fature, typed or printed nama of ruull{mad agent and litle if applicabls.

{NOTE: Registerec! Ager signaturg reqguirest whan reinsiating)

DATE

i

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

R Y

- ‘Make check payable to
F!orida Departmnnt of Stata

9. MANAGING MEMBERS /MANAGERS 10. -ADDITIONS / CHANGES

TITLE MGR 1 Delete TILE [ change [ Aadition
NAME ASHMEED, ALI NAME

STREET ADDRESS | 21371 MILLBROOK CT STREET ADDRESS

Ciry-ST.2p BOCA RATON, FL 33498 CITY-ST-2IP

TLE O Delete TILE [Jchange (] Aodition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O peete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF CITY-S8T-7iF

e [ peete TME D Change  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-Zp

TITLE O Deleie TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mis O Detete TITLE ) Ghange [ Addition
NAME MAME

STAFET ADDRESS STREET ADDAESS

CATY-ST-21P CITY-S1-21P

11. | hereby certiy that the infarmation supplied with this filing doas not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the sama legal effect as if made under oalth; that | am a managing member or manager of the
limited liakility company or the receiver or irusiee empowered to execuls this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /f/éﬂﬂﬁcf /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORZED REPRESENTATIVE

Date Daytime Phore #




