- 2005
R A

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘DOCUMENT #L00000002786

1. Entity Name
TIMESCAPE MANAGEMENT, LLC

Mailing Address

FILED

 Apr 05, 2005 08:00 AM

Secretary of State

Principal Place of Business
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32785 WINTER PARK FL 32789
Suite, Apt. #, elc, o Suite, Apt. #, elc 15t MOORE CR2E0S3 (10/04)
City & State | Citydswme 4. FEI Number Applied For
) B 59-3591310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Acaitional
! o _ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWNING, GRANT T .
222 WEST COMSTOCK AVENUE, SUITE 101 Street Address (P.O. Bex Number is Not Acceptable)
WINTER PARK FL 32789 -
City EL |2 Code

8. The abave named entity submits this statement far the purpose of changing s registerad office or reglstared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. yped or pumo_d_ rama of reglslé}ad agent and llmtfu }l;ﬂ‘m.;;ﬁ; ] _RI-C;TE Reqsmfveci Agent s,gratura requu.ed whan tamstating) BATE
FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of Stale
Due By May 1, 2005
. MANAGING MEMBERS! MANAGERS 10,  ADDITIONS/CHANGES
ms MGRM [ Delste e [ Change [ Addition
HAME TIMESCAPE RESCORTS, LLC NAME
SIRFITADDRESS (359 CAROLINA AVENUE STREET ADDRESS
CIY.SI. 3P |WINTER PARK FL 32789 Ty -ST-78
IMILE 1 oelete 1 [ change  [J Addition
MAME NAME
STREF1 ADDRESS CIREET ADDHESS
-5 2P Y -Si7E
TILE [ petete nig (3 change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS WG ERR TR
CRY-51- 20 - ) BI1Y-ST- 2 0405 /05-80076-003 150,00
HIE [ Delete i T T change [ ] Addition
NAME HAME
STREET ADDRESS SIAFFT ADDRESE
ANY-ST- 70 T -S5h- 2P
e [ Delele ke E [J thange L Addition
MAME HNAME
SIRELT ADDRESS SIREET ADDRESS RECE‘V
CITY- ST 2P . _ - st p T AR-3-4 2ﬂﬂ5
t: O Delete i MAR w3 [J change  [J Addtion
NAME NAME REVENUE
SIALET ADDRESS SUNTT ADORESS DBPR
CIlY-5T1-2iF CITY-ST-7Ip

11, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section. 119.07{3)(i), Florida Statutes. | further certify that the informaticn
fndicategd on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am 2 managing member or manager of the
limited jtakiiity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.

LA

SIGNATURE:

' SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEHWW}OH AUTHORIZED REPRESENTATIVE

'/ /q/au’
775

Qavime Phone #




