FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 26,2005 08:00 AM

"ANNUAL REPORT
N = Secretary of State

DOCUMENT # L99000002639 -

1. Entity Name

DISTINCTIVE TOUCH SERVICES, L.L.C.

Princlpal Place of Business :'Méiling Address

4981 BRIGHTMOUR (R 4981 BRIGHTMOUR CR
ORLANDG, FL 32837 _ ~ ORLANDO, FL 32837

LT

R G 04142005 No Chg-LLG CRRE083 (10/03)
I}ﬁ NGTWR;TE 4. FEINymber ) Applied For
L 55-3575397 Not Applicable

] $5.00 addtionat

" .
5. Cartificate of Status Desired Fee Required

8. Hame and Address of Current Hegislerad Agent

o

4581 BRIGHTMOUR OR - DO NOT WRIT

ORLANDO, FL 32837 N IN THIS BPACE

8. The above named entity submits this statement far fthe purpose af changing its fegistéred office or registered agent, of boll. in the State of Florida. | am famillar with, ang acoept
the obligalions of registered agent. .

SIGNATURE -

Sgnature, typed of Drinled name of taglstered agert and tie § apphicable. = [MOTE: Ragistetad Ager winaiure requied when reinstalingt ! OATE

i = T = T T
Filing Fee is $50.00
Due by May 1, 2005

ry WANAGIG MEMBENS/MANAGERS )
s MGR - - ] . i WP e e a P
NAME REIMPELL, MARTA L

STREET ADCRESS | 4981 BRIGHTMOUR CR
CITY-ST-2P ORLANDD, FL 32837

TME

NAME .

STREET ADDRESS o bomopnoemogg
eTY-S7-2P o _ Bg/EnAR-nios =00y 5000
e - B - R s e W S S e e i e P 5 .. L.
NAME

iy | o DO NOT WRITE

| N THIS SPACE

NAME
STREET ADDRESS
CTY-§T-ZF

— - - + i T Ry SO P
NAME

STRELT ADDRESS
CiY-ST-2P

NAME
STREET ADDRESS
CITY-ST-2P

11. | hereby ceriify that the Information supplied with this fing does not qualify for the exemption &lated in Section 119.07(33?), Florida Statules. | furthe certify that the informatian
indicated an this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LD nsisvts MARTA L. REMPEL  04/25/200\ 4o 251 6463
B MANA ¥ " ity

SIGNATURE AN ED OR PAINTED NAME OF Slel.a MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Qayims Phone #

= — 7 - T 7




