2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000013450

1. Entity Name

TIMEZONE ENTERPRISES, LLC

Principal Place of Business

1031 ANGLER COVE, APT. 304
MARCO ISLAND FL 34145

Mailing Address

PO BOX 846
MARCO ISLAND FL 34146

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 Q04 ****50.00

I

[l

I

Tl

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Apptied For
04-3589355 Not Applicable
op Country 2ip Country 5. Certificate of Status Desired | $5.00 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address {P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

Signalure, typed of prified name of regustared agent and te o applicable.

DATE

MANAGING MEMBERS/MANAGERS

10.

9. ADDITIONS / CHANGES
TTE . P O pelete TITLE O change  [J Addition
NAME BOENING, JASON NAME
STREET ADDRESS | 1031 ANGLER COVE, APT. 304 STREET ADDRESS
CHTY-ST- 21 MARCO ISLAND FL 34145 Ciy-sT-2tP
THLE VP [ Delete TITLE O change [ Addition
HAME BOENING, NORMAN MAME
STREET ADGRESS |B50 PALM ST., (APT. D-8) STREET ADDRESS
CITy-§1-21P MARCO I1SLAND-FL 34145 Cry-S1-2IP

CTME - P Ce ot ool 3 Doiete . . B T e o - oo D] Change {77 Addition
NAME NAME ’ o
(STREET ANDRESS .| ___ el —~. [ _STREETADDRESS | , - . m [P SRS
CHTY-ST-2IP CITY-ST-21P -
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21F
TITLE ] Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § stz
TITLE 2 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-5T-7IP

11. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | 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 cath; that | am a managing member or manager of the
imited itability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND I’(PEIJ (*l PRINTED NAME OF SIGNING MAMAGJ% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

G2 24129

Dayiirme Phone &

~ I .\

3/ 2&3{/ O



