' 2004 LIMITED LIABILITY COMPANY

o ——

ANNUAL REPORT (AR)

DOCUMENT # L00000002787

t. Entity Name

TIMESCAPE MARKETING, LLC

Principat Place of Busingss

3589 CAROLINA AVENUE
WINTER PARK FL 32789

Mailing Address

359 CAROLINA AVENUE
WINTER PARK FiL 32789

2. Principal Place of Business

3. Maling Address

Suite, A, # erc, Suite, Apt #,

siC.

{ECEIVED FILED
F 0, 2004 08:00 AM
AN 2 &cretary of State

cpoH PROPERTIES

i

il

Il

il

MOORE CH2E083 ({11/03)
Cily & State City & State 4. FE! Number Applied For
538-3591310 Not Applicable
Coun z -,
zp Uy ° Country 5. Certificate of Siaws Desred [ $0-00 Acditionat
) Fea Reguirad
G. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name

DOWNING, GRANT T
222 WEST COMSTOCK AVENUE, SUITE 101

Street Addrass (P.O. Box Number is Not Acceptable) .

WINTER PARK FL 32789

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changmg' its registered office or registered agent, or both, in the State of Flonda, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE . N e .
Signalue, Types of Hrinted name of registered agen and tille it ap;ahca_.l.’_'la. (NOYE Registered Agent signature requrad when :gpsmqng] DATE
FIL.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2004 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES -
TmE MGRM [ Detete TILE [JChange [ Additicn
NaMgE TIMESCAPE RESORTS, LLC — LOBOO00SR485 )
STREET ADDRESS | 359 CAROLINA AVENUE STRELT ADDRESS 0242004004300 100,00
CiTY-SE 2P WINTER PARK FL 32788 _ CiTY-$T. 2P
THTLE O pekere TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
LY -SE2P CATY- SY- TP
THIE 1 teiete TTLE O change [ Addition
NAHE NAME
STREET ADDRESS STRETT ADIDRESS
STY-SE TP CITY-ST- 2P
THE [ Detete HIE 71 Change ] Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CIFY-ST-21P City-ST-21P
HIEE 7 Gigiete THLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _.
CITY-§T- 29 CHY-ST-21P
TiE 3 Delete e [J Chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerfily that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rited liability company or the receiver or lrustee empowered to execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MGER, OR AUTHORIZED REPRESENTATIVE

{f/ 2r/ey

Ale Devome Phona ¥



