2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # L01000021829
1. Entity Name 04-28-2005 90034 045 ****55 (0
TIME/LEE, LLC
Principal Place of Business Matling Address 11vudrup
P.0. BOX 58118 P.0. BOX 58118
JACKSONVILLE, FL 32241-8118 JACKSONVILLE, FL 32241-8118
A R DA D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
01-0594166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/?ese ggq;?:;"ma'
6. Name and Address of Current Reglstered Agernt 7. Name and Address of New Reglstered Agent

Mame

WATSON, WILLIAM B Il

527 EAST UNIVERSITY AVE. Straet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, Fi. 32601

City FL I Zip Code

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

SIGNATURE
Signature, typed or priniad name of registared agent and Utk if sppicabha. (NOTE: Regisierad Ager sigrature requiret when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE [ cChange  [J Addition
NAME LEE, PEGGY C NAME
STREET ADORESS | P.O. BOX 58118 STREET ADDRESS
cmy-S1- 29 JACKSONVILLE, FL 322418118 CITY-ST-2IP
TALE MGRM 1 Delete TME [ Change [ Addition
NAME LEE, JAMES H NAME
STAEET ADDRESS | P.O. BOX 58118 STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 322418118 CITY-8T-2IP
TALE O oelete TILE [Jcrange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-29 CIFY-S1-29
WLE [ Delete me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIAY-5T-2IP
TITLE O vetets TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP /7 . CITY-ST-2IP

11. 1 hereby certify that the information sypplied @ith this fil
indicated on this report is true and atcurgié and thy
limited liabifity company or the recaiver,#f trusiegd

g/does not gualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Ered to dxecute this report as required by Chapter 608, Florida Statutes.
Y , /90‘/ - 287040
SIGNATURE: 7/ /24 \ A0 {20687 (2404 L 27/08" (Fod)-6/2 0557

ARD PG . T
P ,, ED WAME OF 4 ING MANAGING MEMSEH MANMAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytme Phone #

L ~




