2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED

DOCUMENT # L00G00013450 Feb 11, 2008 08:00 AM
1. Entily tame - - Secretary Of State
TIMEZONE ENTERPRISES, LLC
Prncipal Piace of Businasy Malling Acddrass
1857 DOGWOOD DR. PO BOX 846
N I [T
2. Princpat Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, ApL. #. elc. Sute, A #, elc. 1st MOORE CR2E083 “01107)
Cily & State City & Siate 4, FEI Numper Appled For
04-3589355 Not Applicat|e
Zip Country Zip Courry 5. Corlificate of Sias Desirad N ?fe.ggﬁ?edétiunm

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FIl. 32301-2525

Name

Street Artdrass (P Q. Bax Number is Not Acceniaule)

Cily

Zp Code

FL

8. The ghave named entily submils this statemen: for ke purpose of changng s egistered offce or registered agent. or coin, inthe State of Flonga. | am familiar with, and accept

the obligativns of registered agenl.

SIGNATURE

Figrdiba & WECa o gm0t AaTe of g obead rgorl e e b s phaeiy

INOTE R*-Jr:lmr"l AJErT 50 RULIE 130 0T AN0R 18NS Rling)

LATE

FILE NOW"' FEE IS $138 ?5

- Mter May 1, 2008 Fee WIII Be $538 75 e
Make Check Payabie to Florida Department of Stale )

9, MANAGING MEMBERB!MANAGEHS 10. ADDITIONS fCHANGES

TILF P O peiete TifLE [JChange  [T] Addition

Hwer BOENING, JASON NEE IO R

STAEET ADORESS | 1857 DOGWWOD DR STRFEL ARDHESS 220 -R0093-024 144, 75

OIS (MARCO ISLAND FL 34145 CITY-Si-2¢

T VP (1 Dalele AL [ Gnangs [ Addiven

HANE BOENING, NORMAN TME |
STREET ADDRESS 1810 CAXAMBAS DR. STREFT ADGRESS ‘
CIv-§-2F | MARCO ISLAND FL 34145 CITv-gi-2p ‘
T [T Dalese 1iTit [ Change  [J Aadiion |
NARIE B

STRETT ABDRLSS Tl sereer avoness

LITy-51-71P CITY-51-20

TITLE 2 Delere e [ Change [ Aaditon

ML NAME

SIAEET AOUALSS SIKEE] ADRESS

CITy- 81719 CIY-$7- 23

E [ pelete TmE CIohnge [ Agditon

BAME RAME

KIRLET ADIESS STREET &LORESS

CHY- 5120 CITY. 37 2

e O Dutete TME [ hange  [[] Agditon

NAME HAME

STREET ADDIESS SIRELT ALDRESS

CATY-ST- 210 CITY-57- 2,0

11, I herahy certily thiat the mformation supptied witn s {iling deas not qually for the exemptions containgd in Section 119, Flurida Stattes | turlhisgr certify that the information
inchicated on this report is trus ano gecurale and that my signature shall have the saime legal etlect as il made under vath; (hat | aln a iranaging rermber ar manager of the
limited lisbility company or the raceivar or fiusles empowered to exsaute this repost as requirsd by Chapter 808, Florisa Stalnes.

SIGNATURE:

SIGNATURFANI TYPED OR PRINTEDR NAME

IGNING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REPRESENTATIVE




