2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L00D00005542 Jan 19, 2005 08:00 AM
1. Eatiy Neme Secretary of State
TIMELESS PROPERTIES, LLC
Principal Place of Business N " Malling Address i
1710 MAYO ST. - = 1710 MAYD 5T,
HOLLYWOOD, FL 33020 HOLLYWOQD, FL. 33020
S T BRI WAL

Suite, Apt. #, elc, L o Suite, Apt # etc. 01132005  Chg-LLO Cﬁ2E083 (10/03)

City & Stale f o City & State T 4. TEl Number ' Aoplied For

_ 65-1013835 Not Aopricable
2 Country Zo Country 5. Certicate of Stalus Desired [ ggggq g::!e%ilional
8. Name and Address of Current Registerod Agent ) 7. Name and Addrass of New Registered Agent
N - - ) Name ’
ANDERSON, GREG ) - -
1701 MAYO ST, Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zin Cade

8. The apove named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE Bulei — = .
Signalre, ypcd o prntcd asere o regusic 8 age o and Lie [ appicable {HGTE Registered Agr+ wignat g renoird whe -emclar s _ DATE

Filing Fes is $50,00 Maks check payabls to

Due by May 1, 2005 Florida Dlepartment of Stata
9, MANAGING MEMBERS (MANAGERS ~ 10, ADDITIONS /CHANGES
TRE MGRM 3 besete LE [dchange 3 adgtion
NAME ANDERSON, GREG A NAME
STREETADERESS | 1704 MAYO ST. : STREET ADBRESS
CITY ST 2 HOLLYWOOD, FL 33020 CiTY - ST- 2P
THLE T [ perete NE [Ochange  [JAdgton
NANE NAME
STREET ADDRESS STREEY ADDRESS
Y ST AP Y £T ap
s o Clpece  § nne IO RSR I B T cane 1 Addton
RAML e S 20e05-s00R-01 1 50,00
STREET ADDAESS STREET ADDRESS
CIvY-5T-2P CIEY 5T. 3P
e - Olpeee  § e Clchange L] Addition
KAME KAME
STREET ADBRESS STREET ADDRESS
CiTy ST 2P GTY ST 2
mE O e Clchangs [l Addion
KAME NAME
STREET ADDRESS STRECT ADBRESS
Y 57 ZP : CITY-ST IR
TE 7 petete TE CIchange  [JAddton
RANE NAME
STREET ADDRESS SIREET ADDRESS
GIFY ST P CRY ST 2P

11. { hereby gertfy that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(7). Forida Statutes, | furlher certily that the mformation
indleated on this report s trus and accurate and that my signature shat have the same legal effect as it made under oath; that | am a manapging member or manager of the
limited tability company ot the recel iy er@ered fo execute thig report as required by Chapter 808, Moerlda Statutes.

LAl a[;l?»ws/

NAME OF SIGNING MAN L ‘OR AUTHORIZED REPAESENTATIVE Ol ve Preno ¥

SIGNATURE:

STGHATURE AND TYPED OR




