FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE WITT-TOUCHTON COMPANY LLC

Principal Place of Business Mailing Addrgss [ TmT =7 - -
1700 S. MADDILL AVENUE, SUITE 340 1700 5. MADDILL AVENUE, SUITE 340
TAMPA, FL 33629-5244 TAMPA, FL 33629-5244
e ST RO DGO
1700 8., MacDill Avenue|l 1700 S. MacDill Avenue
st “Tko ) sulté™ 450 07292005  Chg-LLC CR2E083 {10/03)
City & State } -~ City & State 4. FEI Number Applied For
Tampa, FL - ” Tampa, FL 20-2206376 Not Applicable
i ntry Zip Country _— " . $5.00 Additional
33 é‘ﬁ 9-5244. U%’K 336295244 USA 5. Cenificate of Status Desied ~ [J 2™ Raquirecl! ond
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
C/O HOLLAND & KNiGHT LLP
MIAMI, FL 33131 .y B,

City FL | Zip Code

8. The above named enlity ubmits 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.

1

SIGNATURE
Signature, typed or printed nama of registered agent and litla il applicable. [NOTE: Registared Agent signatwe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e 3 Detete TITLE I‘?.GRM .P,D O Change I%Addilion
NAME HAME J. Thomas Touchton
STREET ADDFESS SREETADRESS 11 700 S, MacDill Avenue, Suite 340
CITY-ST-2IP orv-sr-ze [
TITLE [ oelee TME ’\:IP T.D; O Change  [IFAddiion
NAME NAME / >3 -
STREET AGDRESS smeereooness (John T. Touchton, Jr., :
GTy-51- 2P ov-stze L7080 S. MacDill Avenue, Suite 340
TLE ' [ Detete Tme [Ffampa, FL J33bZ7 7/ O Change  Ghagdilion
NAME NAME ?D,_k, o o
STREET ADDAESS STREETADDRESS [T, avinia H. Touc h to n?
oSt ae ovet 11700 S, MacDill Avenue, Suite 340
TILE O Detete TIME T ampa, FL 33629 / O'crange  [X] Addition’
NAME NAME il
STREET ADDRESS STREET ADDRESS . — s - S e
R . CTY-ST-ZP Lavinia Lee Witt Touchton’
TE O ooe e 17008 Macbhitt HVE[IUC,U%MLEQ&(&I;?]
B
NAME RAME \i_Tampa_, FL 33629/
STREET ADDRESS STREET ADORESS S
CITY-ST-2IP CITY-S7- 2P f‘Jackée Durfee /
THLE [ Deete TITLE 1 ZPO 9, _"§~_ _MacD 111 Avenu e}’ T3] Change (2% Acdition
NamE NAME guite 340? 7
STREET ADDRESS STREET ADDRESS Tamp a, Florida 33629
OIY-§1-2F CITY- §7-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on 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 or manager of the

limited liability companyoﬁeiver or ustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \7@6“@/6\ 7/29/05 (813) 228-7904

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daybrme Phone #




