FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L00000005542 02-02-2007 90036 014 ****50.00
1. Entity Name
TIMELESS PROPERTIES, LLC
Principal Place of Business Mailing Address
1710 MAYO ST, 1710 MAYO ST.
HOLLYWOOD, FL 33020 - HOLLYWQOD, FL 33020
2 Pjnzcipa!I PQIar:e of Business 'ENO PO Boxd 3 Maillnzg A:ddress ] l E) 3:5 Z :2 HII”I“'“ Ilm ||“l m" ||m Ilmllm |||I“|m |||‘| I|||| V"l‘ “”lll
Suite, Apt. #, etc. » Suite, Apt. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
ity & Sjate i tate 4. FEl Number Applied For
(\ (AL NEls ’Ld) LoV, Pl 7. 65-1013835 Not Applicable
Zip A ountry try i ; $5.00 additional
33 D D.D r I 33 (J&D @ W 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
L Name
ANDERSON, GREG . _
1701 MAYO ST. . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen!.
SIGNATURE
Signature, Typed of printed name of regisiered agent and tille if applicable. {NOTE. Regisiared Agen! signalure requirgd when reinstating) DATE
Flling Fee Is $50.00 Make check payables to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TME P Change [ Addition
NAME ANDERSON, GREG A NAME
STREET ADDRESS | 1701 MAYO ST. sreeranckess | 1710 Ve 6}’@(1 STeel
Cv-$T-2P | HOLLYWOOD, FL 33020 CIrY-ST-2P HeoW w5 302100
TITLE 3 Delete THLE ) ~ I O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delese T O Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-ST-2IP
e O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-2IP CITY-ST- ZiP
TITLE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnat £ shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trusteg o ayecute this report as required by Chapter 608, Florida Statutes.
[fagloz  954-454-2545
“SIGNATURE: - 30 07 SY-97Y-
SIGNATURE AND TYFED OR PRI -y GMUEMBER. MANAGER, OR AUTHORIZED REPREBMENTATIVE Daytime Prone #




