2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L99000002639

1. Entity Name

DISTINCTIVE TOUCH SERVICES, L.L.C.

Principal Place of Business

4981 BRIGHTMOUR CR
ORLANDO, FL 32837

Mailing Address

3956 TOWN CENTER BOULEVARD, SUITE 261
ORLANDO, FL 32837

2. Principal Place of Business

3. Mallmg Address

498 BRIGHTMOUR CP.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90027 006 ****50.00

Z3U3J049

ARSI

04052004 Chg-LLC CR2E083 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
ORLANDO , T L 50-3575397 Not Applicable
Zip Country Country " ) $5.00 Addiional
JUSULEUS SR __3293_7:_ —ORANCE __|_5 Cetiicaie ol Staus Desired O 2orp e ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALVARADO, VICTOR
43981 BRIGHTMOUR CR
ORLANDO, FL 32837

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

City

Zip Code

FL

8. The above named-entity submits this slatement.tor the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent.
iy N

SIGNATURE ™

Signature, typed of printed name of registerad agent and title i appkcable.

(NOTE: Registered Agent signature required when reirstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
e MCR O pelete TME MERM Thange [ Addition
NAME REIMPELL, MARTA L L. NAME Re MPELL MA RTA L.
STREET ADDRESS | 4981 BRIGHTMOUR CIRCLE’ STREET AODRESS | 47 €24 pbr“eﬂ.— Mow. CcR.
cmy-st-2P | ORLANDO, FL 32837 M-S | e cbno , Tt 32837
TIMLE 3 celete TIMLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1 1 O . DO CY-ST-ZIP . — _
TILE O3 Detete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-ST-2IP
TImE O Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTy-sT-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infomnation
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as it magde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«% ,,{ L et (e

04/03/04 Gof 251 C46q

SIGNATURE AhgﬂPED OR PHIN'I'ED NAME OF SBM”Z{MANANNB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




