2004 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT (AR) RECEIVED FILED

.

DOCUMENT # L00000002786 NF;.' , 2004 08:00 AM

i Entity Narne A cretary of State

TIMESCAPE MANAGEMENT, LLC TIES

’ £pOCH. RORER

Principal Place of Business. Mailing Address

359 CARCLINA AVENUE 359 CARCLINA AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apl. &, atc. Suite, Apt. #, e1C. MOORE CR2E083 (11/03)
Gty & Staie T | Ciyasme 4. FE1 Number ' Appled For
] 59-3591310 Not Applicable
Zp Country o Couniry 5. Cenficate of Stals Desied [ £0-08 Addinonal
] ] Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registerad Agent L
. Name
DOWNING, GRANT T ’ ‘ :
222 WEST COMSTOCK AVENUE, SUITE 10t Street Address (P 0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City ' FL | ZpCoce T

8. The above named entity subrmuts this statement fgr the purpose of changtngr its regiétéred office of ragisigred agent, or balh, ;m the State.of Flonda. | am familiar with, and accept

the abiligations of registered agent.

SIGNATURE - e o N L. - e . L amaza

Sqnature, tvptd o printad nodwe of vee«saargd aq_enz and W f apphcatie. {HOTE Ragustersd Agent Signatuwe requwed when sensiating} _ DaTE =
. FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State’
" Due By May 1, 2004 L

Y _ MANAGING MEMBERS/MANAGERS N T ADDITIONS/CHANGES -

TIRE MGRM 3 Detete ARE [ Change 3 Addition

et 5 265 GAROLINA AVENUE | S To/ 300 04

= _-

oF-stIP [WINTER PARK FL 32789 o ot = 3-001 100,00

TRE 2 beiete TILE [ Change L] Addilion

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiFY-ST- 2P L CITY.8T-2P ) ]

HILE O pelete TILE ] change [ Addition

HABE HAME

STREET AUDRESS STREET ABDRESS

CiTY- 8- 2IF o ] CiTY-&T-ZIP ~

HE T potete HILE D change [ Additon

HAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY- ST ZiF

IE 3 peiese e D change [T Addition

NAME NAME

SIREEF ADCRESS STREET ADDRESS

CIFY-5T-1 o ) . § -staw

TALE 1 petete HILE O Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiFY-§7-21F o CiTY-S1-3P )

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. ! further gertify that the information
indicated on this report is rue and accurate and that my stgnature shaft have the same legat effect as if made under oath; that | am a managing member ar manager of the
rmited kability company or the recelver or frusies empswered to exeuts this report as required by Chapter 808, Florida Statutes.

- 2~
SIGNATURE: = [ frapsyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMSTMISER, MANAGER, OR AUTHORIZED REPRESENTATIVE Va4 Daytme Priace %




