2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Apr 23,2004 8:00 am

DOCUMENT # L00000005542 ecretary of State
1. Enty Name 04-23-2004 90022 008 ****50.00
TIMELESS PROPERTIES, LLC '
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD., SUITE 415 2455 E. SUNRISE BLVD., SUITE 415 GRUVRT 2
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
1701 MAYO STREET MOORE CR2E083 (11/03)
1701 MAYO STREET 1 HOLLYWOQOD, FL 33020
HOLLYWOOD, FL 33020 4. FEI Number Applied For
65-1013835 Not Applicable
Zip Ty ap Country 5. Certificate of Slatus Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ANDERSON, GREG e ANDERSON, GREG - 1
2455 E. SUNRISE BLVD., SUITE 415 1701 MAYO STREET
FT. LAUDERDALE FL 33304 — ]
= —— e = o —————T L = T s b HMD_OQLEL_33020 e
City FL Zip Code
.| 8 The above named entity submits thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" the: obiigations of registe
o iy o
1 SIGNATURE ) (AF - S 244‘
“_- Signalure, typed o priveadadme of registered agent and hile if applicanie. (NOTE. Regstered Agent signalure required when renstabngy DATE
‘ FILE NOWI!! FEE IS$50.00 - . 7
‘Make Check Payabie to Florida Department of State
s ".Due By May 1,2004 = PR
9, MANAGING MEMBEHS!MANAGERS 10. . ANNITINNR /CHARNGER i
e MGRM TITLE
- ANDERSON, GREG A e NENE MGRM
' ANDERSON, GREG
STREET ADDRESS {2455 E. SUNRISE BLVD., SUITE 415 STREET ADSRESS 1701 MAYO STREET
om-81-2P  {FT. LAUDERDALE FL 33304 CIFY-ST-2IP . HOLLYWOOD, FL_33020 —
TITLE [ Detate TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2iP GITY-ST-ZP
LE [ petete TITLE [ change  [] Addition
HAME - - - KAME .
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-ST-ZiP
TITLE O petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delese TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE £ Defete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LInY-ST-2IP CiTy-ST-2IP
1111 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 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 managsr of the
limited liability company or the re POV o execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: N A —o -2} TsHF -2 1-55%0
SIGNATURE AND TYPED OR P @ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




