<

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

ANNUAL REPORT Secretary of State
DOCUMENT # L00000006029 R 02-02-2007 90036 013 ****50.00

1. Entity Name
TIMELESS CONSTRUCTION, LLC

Principal Place of Business Mailing Address
1701 MAYQ STREET 2500 E. HALLANDALE BEACH BLVD.
HOLLYWOOD, FL 33020 SUITE 611

HALLANDALE, FL 33009

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2710 VA Buen Streelr )0 Un Biven ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State ity & flale 4. FEl Number Applied For
7 £\ L fong tr’ { 65-1012650 Not Applicabie

Zip Country « Zi l Eountry " . $5.00 Additional

32)D9‘D p) 7 O ‘g% DQ\D P\ 5. Ceriticate of Status Desired ] Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ANDERSON, GREG A
1701 MAYO STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

2 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE : i
ture, typed or pdgﬂgd name ol registered agenl ang titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME P 2 Deleie ML /\@ Change  [7 Addition
NAME ANDERSON, GREG A MAME
STREET ADDRESS | 1701 MAYO STREET STREET ADDRESS -
1o Umn re
Y- ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2P EL., n,o, Lt ;mmpﬂﬁu F_f
TMLE (1 Delete TTLE LA [ Change [ Additian
NAME NAME
STAEET ADDAESS o STAEET ADDAESS
CITY-51-21P CITY-ST-27P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3- 2P CITY-S§1-ZiP
TiTLE O Delete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITv-ST-2P
TILE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusige empower, execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [[30]07 Gyl y5Y- 234

7

SIGNATURE AND TYPED OR PRINTED REM® OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / %E Dayteme Phone #




