2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ; . FILED

DOCUME NT # LODODOD 124506+ Apl‘ 19, 2005 08:00 AM
1. Entiy Name Secretary of State
TIMEZONE ENTERPRISES, LLC
Principal Place of Business w: — ) ) I\;ailing Addrass =
1031 ANGLER COVE, AFT. 304 PO BOX 846
MARCO ISLAND FL 34145 MARCC ISLAND FL 34146
N il AN T
Suite, Apt #, etc. ' = = "Sui:e, Apt # efc. : 1st MOORE CR2E083 (10/04)
City & State — — City & State ‘ 4. FEINumber Applied For
B - . 04-3589355 Not Applicable
ap Courtry 2 County 5. Cerifficate of Status Desired [ Sese'ggm’:;:é“"”a‘
6. Name and Address of Current Registered Agent . . 7. Name and Addrees of New Registerad Agent
Mame [ .
?%ﬁpggglg-PREE?VlCE COMPANY Streat Address (P.O. Box Numbér is Not A-cceptable} -
TALLAHASSEE FL 32301-2525 -
City ' ‘ ‘ F L Zip Code

8. The above named antity submits this s!ate;'nem fof ihe purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - = . . N iz
Signalure, ryped of puntod name d rgglslnrsd aganl and I Ha d applicable (NOTE Reptstarad Agent sigralue required whan (anstating; - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

3. T TAANAGING MEMBERS /MANAGERS O N CHANGES

L P O pelets 1Lk [ Change  [] Addition
NAME BOENING, JASON NAME A

STRLET ADDRESS | 1031 ANGLER COVE, APT. 304 STHLET ACDRESS ..‘~‘3‘;§‘-E=“:"~‘£§*:§ﬂ 21 5000

OTY-5-2P  [MARCO ISLAND FL 34145 , G1v-51- 2P (1305800 -0l SO

LR VP 2] pelete TLE [ Change [ Addition
NAME BOENING, NORMAN NAME

SURCET ADORESS {BED PALM ST., (AFT. D-8) SiRKET ADDRESS

CTv-sT-7P  |MARCO ISLAND FL 34145 o D R A

e T Delete MiLE [ Change ] Addilion
NAME NAME

STREETADURESS - : CT ) TT7 T SR Tadielg

Cily-ST-2F ) N G

TLL ) petete Wit 1JChange [ Addition
MNAME NAME

STREF [ ADDFESS STHEET ADORESS

CITY-ST-2P A ) CTY-5T- 2P .

ILE va\e:g I 3 Change [ Addition
NAME NANT

STREET ADDRESS STREE 1 ADDRESS

CY-ST- 2P ' B Kagis N
(13 [ Gelete TLE [ Change [ Adddibion
NAME NAME

STREET ADDRESS STREET ANIDRESS

CiY §1-2tF o o CHY-S1-29

11. [ hereby ceru{x that the |nforma.tlon supplied with this fi I|ng does not qualify for the exemgton stated in Section 119.07(3(0. Flonda Stawtes | further certify that the m{ormauon
indicated on this report is true and aceurate and that my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the recelver or trustee empowered te execute this report as required by Chapter 608, Florida Slatutes

-

SIGNATURE: ,BLQ}M A /15/0"3 (z?%h A4 8—{3‘1

SIGNATURE mﬂprzn\on PRINTED NAME OF smmr«%ﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Chona 4




