2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

EOCUMENT # LOO000013450

1. Epiy Name

TIMEZONE ENTERPRISES, LLC

FILED

Apr 11,2006 08:00 AM
ecretary of State

E—

frincipal Piace of Businass

1031 ANGLER COVE, APT. 304
MARCO 1ISLAND FL 34143

Maiing Address

. PO BOX 848

MARCC ISLAND FL 34148

| I RERERERAR

2. Prncipal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt i, etc. 15t IMOORE CRZEVBS {10/05)
Cily & State - ’ Gity & Stale 4. FEI Numbs [Apptied Far
B o B ~ 04-3589355 jNQt Applics
Zp Gauatey Zip Country 5. Certificate Lﬂ Statug Desired [ $5.00 A_ddltionai
[ Fee Required
6. Name and Address of Curreni Begistered Agent 7. Name and Addeess of New Reglstered Agert

Nama ‘

?gOBIPP?Aﬂs‘QgTNREE?WCE COMPANY Street Addrass {P.Q. Box Numbé}: 15 NOt Accepiable) o
TALLAHASSEE FL 32301-2525 l

Cily }

FL } Zip Code
8. The above named entity subemits tes statereent far the purpose of changing its registereo ofiice of registersd agent, ar doth, n the State of Marida.  am familiar with, and acos
the oohgalions of registered agent.

SIGNATURE {
Sggrtedlurts, {yfinu & (eFUed FIETIE OF (EgahSt e egert @i e It apritaoe [NOTE Aephsierss Syent % ) ] wiken fewnstalesg) | DATE _
FILE NOWN! FEE IS $50.00,
Make Gheck Payable 1o Florida Department of State’
Due By May 1, 2006 a
=2 MANAGING MEMBERS | MANAGERS 10, - ADDITIONS JCHANGES )
e P . O oetele (] O3 Champe 350
NAME BOEMING, JASON NANE ey
} A4
SWETTADORCSS (1031 ANGLER COVE, APT, 304 SIRLET ADDRLSS ;;,qfég'-%g"'n‘ﬁ’fi%i e e
Civ-sT-77 MARCO ISLAND FL 34145 CTY-$i- 07 - _ suaolITOB-002 5. on
TimeE VP 3 petete THLE Oeramge A
HAME BOENING, NORMAN NAME
STREET ADDRESS |85Q PALM ST., (APT. D-8} SIREES ADDRLSS
iy -57- I MARCD ISLAND FL 34145 - Lfty- §7- 4 i
10T 1 detate e [3 Ctiaage A
FANGE NANE
STRLET ADORESS SIREET ADDRESS
CRy-st- 2 CTY-S3-2p
TmE 3 pote HE O Change  [JA%
NAME NAMC
SIRCET ADDRESS SIRLTT ADDAESS
CHY-55-4iP City-S7-2P }
e 3 pelete THE l [3Cheage A
HAME MAME
STREET ADDRESS STRCET ADDRESS
7Y -ST-20p Gy §1-2
14 3 Deiete TIRE i COcrenge [ &
HAME NAME
STREET ADDRESS SIPEEF ADORLSS
CITY-§7- 2P CIY-55-2P

11, 1 hereby cerply that the informaron supplied with s filing dees not quality {or the sxemptions containad i Sedtion 11?‘ Florkia Standes 1iurther certily that the informatic
mcheated on s report s true and accurale and that my signatwee shall have (he same tegal eftect as if made under gath, that | am a managmng mermber or manage! of

wrmied habilify company os lhe receiver or irustes empowaraed (o execule this report as reguired by Chapler B0B, Floridd Slatulgs.
3 feane zs@&sa—gu 35
. A . 2
Day e Peans 1

BRITED NAME OF SIANIG MANAGING MEMEER WANAGER O AUTHARTZED REERESENTATIVE

'4”{?'0@ ,

Ealg

SIGNATURE: _\



