2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L02000010210 Secretary of State
I- Entty Hame ' 05-05-2004 90014 013 ****50.00
TIMELESS TREASURES BY TODD, LLC o '
Principal Place of Business ) ) Mailing Address
1200 DELTONA BLVD., UNIT?7 - - 1200 DELTONA BLVD., UNIT 7 A
DELTONA FL 32725 DELTONA FL 32725 : 24 []6 54 8 8
T [ LT
/672 Conr : #7272 Emeentd Geean Cr.
Suite, Apt. #. etc. Suite, Apt. #etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEl Number Applied For
.De/)‘ﬂd// . 7~ i Dej:"ﬂﬂﬂ , FL— 75"30499_29 Not Applicable
Zip ” Caountry Zip _ 4 Country N . 5.00 Additional
FADL ™ [ﬂ/ﬂ{/ﬁ BAPAS }/&/UJ;‘? 5. Certificate of Status Desired (] ?ee Hequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;SGA;(ZOEMEIE{JEFDEG%RE.EN CT‘ Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 o o

City ' FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registeren agent and [te it applicabie, {NOTE: Registered Agent signature sequired when ransiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIFLE P [ oelee TITLE [ change [ Additicn
NAME SAXON, SUSAN D NAME
STREET ADDRESS | 1672 EMERALD GREEN CT STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-5T-21P
TILE VP [T Delete Lt [ change [ Addition
NAME SAXON, ANTHONY T NAWE
STREET ADDRESS | 1454 ELKEAM BLVD STREET AGURESS
CiTY-51-2IP DELTONA FL 32725 CITY-5T-2P
TIME [J oelete TITLE ] Change [ Aadition
NAME I . — S . B NAME | — .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
ITLE [ Delete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-7IP CITY-ST-2IP
e [ petete TITLE . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiver of trustee em ered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATUHE: 5 %QZ» /A/M; £ J‘»xw,,zz) o - R0y

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MENAGING MEMIER, MANKGER, OR AUTHORIZED REPRESEATATIVE Date Daytme Phone ¥




