FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000023446 04-17-2008 90166 028 ***138.75
1. Entity Name
ON TIME, LLC
Principal Place of Business Matling Address JUUURU LI
850 BELLE MEADE ISLAND 850 BELLE MEADE ISLAND
MIAMI, FL 33138 MIAMI, FL 33138
T TR T B IWAIRAEAAR TR RV
Suite, Apt. #, elc. Suite, AptL. #, elc 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number ' Applied For
16-1696240 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADILLA, FULGENCIO
850 BELLE MEADE ISLAND Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or boih, in the State of Florida. 1 am familiar wiih. and accep!
the obligaticns of regisiered agent.

SIGNATURE :

. -Signature, ‘Vﬂewd name ol regisiered agent and tille 1t applicable (NOTE.: Regisiarea Agent signalure requirets when reinsiating) PATE
Y FILE NOWI! FEE IS $138.75 Make check payable to
F - After May 1, 2008 Fee will be $538.75 Florida Department of State - ; -
' : R ialitiah 9.
9. . . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE _“'.‘ | MGR". - F' . [ pelete TITLE AL . [ Crange (E’.Addiiiun
NAME N B AD!!—L&Z’FULQENC|O NAME Mﬁg/;o DoLL zsj /DJO‘D//
STREET ADDRESS | 85@'BELLE MEADE ISLAND STREET A0DRESS |2 G PPN YA ﬁ
cirv-s7-20 " | MIAMI:FL 33138 CIry-51-2p Iiargs. Fl. 22 /2L :
TITLE k"_-' S O Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-S1-2p
TITLE 3 Delete TITLE [ change  [C] Addition
- NAMEY - - = - © N NAME - : - a
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
T O perete TTLE [3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-20P CITY-ST-7IP
TINE O petete TILE [ change 7] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-7Ip
TILE [ pelete TILE {J Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cry-sT-7p

11. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered 10 execule (his report as required by Chapter 608, W Statuies.

it S

' ~ . u/ s /%
SIGNATURE: Q{%/M 7 o%{:zoof

SIGMATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone #




