2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000069443
1. Entity Name
DRE TOUCH LLC
#1 Principa! Place of Business ', : Mailing Address
* 20332 AMBER LANE Yl 20332 AMBER LANE
‘ J FOUNTAIN, FL 32438 L FOUNTAIN, FL 32438

"i“ - T

S

2. ,F_’nnclpal Place of Businesg-"- I:lo P.O. Box # 3. Mailing Address
R L RS

FILED
Sgp 05, 2008 8:00 am
ecretary of State

09-05-2008 90081 001 ***138.75
09-05-2008 20081 002 *****5 00

30011109

[ o

p A .:
_,: _.‘:S.'"Te' Apl. #, etc. Sufte, Apt. #_etc. 07282008 Chg-LLC CR2EC83 (12/06)
in Ciﬁr 4 State City & State 4. FEI Mumber Applied For

e /4 ~2002 7200 _ [ |hotiopicabis

Zip *|  Country Zip Country ; - $5.00 Additional
8. Certificate of Status Desired ] Foe Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, ANDRE L II
20332 AMBER LANE
FOUNTAIN, FL 32438

Street Address (F.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

22-0

(NQTE: Ragistared Agent signature required when reinsiating)

FILE NOWT! FEE IS $138.75 In accordance with 5. 607.183(2)(b), F 3., the limited Make check payable to
j Duoby&mlomber 12, 2008 llabﬂityoompanydldnolrecem or notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O peete TIMEE O Change [ Addition
NAME DAVIS, ANDRE L It HAME
STREET ADDRESS | 20332 AMBER LANE STREET ADDRESS — —
: env-sT-0 | FOUNTAIN, FL 32438 CTY-ST-2P
| E O petete me O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
emy-S1-2P CIY-57-2P
e ' [ oetete TIE O comge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty-§1-np CY-§T-2F
TME O petete TME {1 crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIFY-$T-2P
. 1MLE [ pelete l TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i Tme— O Detete THLE - - “Ccrangg [ addition
; NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-ST-2F CITY-5T-29

11. | hereby certify that tha information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
l limited liabiltity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-Q90~10%7
7‘4»4 § H22L1-03§2

SIGNATURE: (£

Daytirme Phone #




