FILED

2005 LIMITE%LITY COMPANY Feb 03, 2005 08:00 AM

ANNUAL'REPORT 23, 2005 08:00
DOCUMENT # L01000018602 ecretary ‘0 ate

1. Entity Narme
ON TIME SERVICES, LLC

Principal Place of Business Malling Address
17507 COLLINS AVE 17501 COLLINS AVE.
NORTH MIAM! BEACH, FI. 33160 NORTH MIAMI BEACH, FL 33160
01282005N0 Chg-LLC CR2EC83 (10/03)
DO NOT WHITE IN TH'S SPACE 4. FEl Number T Applied For
02-0609350 Not Applicable

5. Cartificate of Status Desired O gge-ggﬁf:;ﬁ""m

6. Name and Address of Current Registered Agent

7501 GOLLING AVE DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE —— —
Signature, typed of printed name of ragistared agent and tide if applicable {NOTE Reglstered Agent signahure required when reinstaling) DATE

Filinﬂ Fee is $50.00

Due by May 1, 2005
9. MANAGING: MFMBEHS!MANAGEHS _ i =
TITLE MGR -
HOOOD0213315 .
e s | 17801 GOLLY 2/03705-80062-025 50. 00

SIREET ADDRESS | 17501 COLLING AVE
CITY -ST-2IP SUNNY ISLES BEACH, FL 33160

Tie

NAME

STREET ADDRESS.
CITY-ST-2P

TITE
NAME

s DO NOT WRITE

o ‘ IN THIS SPACE

NAME
STREELT ADDRESS
CIry-5I-2IF

TITLE

NAME

STREET ADDRESS
Clyy-ST-2IP

TITLE

NAME

STREET ADDRESS
CifY - ST-3F

11. [ heraby certify that the information suppiied with this fiing does riot qualify for the exemptian stated in Section 11 9.07(3{"{7), Florida Staiutes, ! further certily that the information
incicated on this report is rue 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
o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Mélgﬁf 290 610 7737

SIGNATURE AND 'I'YPEE ER PAINTED NAME OF SIGRING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE B Dale 7 Caylime Prone #

limited liability company or the receiypr or trustee emp




