2095 LIMITED LIABILITY COMPANY

ANNUAL REP_ORT (AR} 7 FILED

‘DOCUMENT # Lodbﬁbooa7a7 Apr 05,2005 08:00 AM
Secretary of State

1. Entity Name
TIMESCAPE MARKET[NG LLC -

Principal Place of Business ~__ Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE

WINTER PARK FL 32788 . WINTER PARK FL 32789
Suite, Apt. #, etc, — Suite, Apt. # elc. 15t MOORE CR2E083 (10/04)
City & State T Clty &State : 4, FEI Number Applied For
59 3591310 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5.DO Additional
Fee Required
6. Name and Addrese of Current Registerad Agent ) 7. Name and Address of New Registered Agant
- —_ = bl — o - - Z

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101
AWINTER PARK FL 32789

Street Address (P.O. Box Number 15 Not Acceptable)

City FL Zip Code

3
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

tha obligations of registered agent

H N —
SIGNATURE SignalLro, lyped of prinied AEne o regfslﬁlﬁd agent d in Eapprg:abla “NGTE Hagisiered Agent signature raauimd when lemstanngj DATE T
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ’FGTANAGING MEMBERS /MANAGERS | TR ADDITIONS/CHANGES
TnE MGRM 3 Detete TINE O change [ Addition
NAML TIMESCAPE RESORTS, LLC ) b
SIRLET ADDRESS | 358 CAROLINA AVENUE _ STREET AGDRESS
CITY.S1- 2P WINTER PARK FL 32789 Iy S1-21P
HILE ] 7 Delete wnF ' [ change [ Addition
HAME w AN
SIREET ADRRESS STREET ADDARLSS
CITY.ST-TIR oIy -5T- 2P
e L o - Tlodet:  f ouf o D3 Change L5 Addition
. H ! LOUO00ZBIR1T |
SIAFIT ADDRESS SIRELT ADDRESS 04405, 05-80026-003 150, 00
QY. S1- 2P : Iy -51- 7P
e S - TIoelet: @ wnf ' [ chamge [ Addition
PAME i HAME
STRLET ADDRLSS SIREET ADDRESS
CITY-ST-21P CliY-51- 2P
e o . 7 Delels TE O thange ] Addition
NAME HNAML
SIREEY ADBPESS STREET ADDRESS
CIY-51- 4P CilY-51- 2P
e ) _ - O Deleke i : Ol change  [J Addifion
NAME HAMS
SIRFET ADDRESS SIRLE T ADDRESS
CITY-S7-2IF CIY-S1- 4P

1. hereby cem{%/ that the in rormation supplied ith th‘_fl‘ng does not qualify Tor the exemption stated in Section 119.07(2)0), Florida Statutes 1 further cetify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a mahaging membear or manager of the
limitad Ifability cornpany or the receiver or trustee empowerad [0 execute this reperl as required by Chapier 608, Florida Statutes.

SIGNATURE: ‘u{"my—)g/ { / /2/05”
SIGMATIRE AND TYPED DR PRINTED NAME OF SIGNING MANAGING, d MGER, OR AUTHGH!ZED REPRESENFATIVE l'iale Daytine Phone #




