2005 LIMITED LIABILITY COMPANY

>~ ANNUAL REPORT (AR) FILED

DOCUMENT # 102000024731 Jan 24, 2005 08:00 AM
1. Enkty Mame Secretary of State
MOUNTAIN TIME, LL.C.
Principal Place of Business Mailing Address T -
C/Q JOHN D, WHELCHEL C/Q JOHN D. WHELCHEL .
4722 NW BOCA RATON BOULEVARD 4722 NW BOGA RATON BOULEVARD
BOCA RATON FL 33431 BOCA RATON FL 33431 )
T s ||| [N
Suite, Apt #, elc. Sulte, APL #, 8tc. 1st MOORE CR2E083 (10/04)
City & State City & State . FEI Number ) |  |Applied For
01-0748059 i} I : IN;DI_AE[;“CQ&'S
ap Country Zip Country 5. Certificate of Status Desired O Si'ggql‘;:’:;'ionm
8, Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent ’
) Name -
%gELﬁgEBLbég.Hﬂfi?OSNR'BLVD Street Address (P.O Box Number is Not Acceptabley
SUITE C 102 ; ) — —
BOCA RATON FL 33431
City FL , Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE — B —

Signatute, Typed o pNNted name of redrsiered agent and Utk 4 applicable {NOTE Rogrsiéred Agent signalure mqured when reinsianryg)
— — o h PRSI T

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

L MGRM [ osfete RILE [J Change [ Addition
NAME WHELCHEL, JOHN D NAME

STREETADDRESS 4722 NW BQCA RATON BOULEVARD . SIRFET ADDRESS

CilY-5r-2IF BOCA RATON FIL 33431 oiy-51- 2

Ik I Delete WiLE O change {3 Addition
NANE NAME

STREET ADDRESS STRLET ADDPESS

Gilv-57- 2P Oy -51-0P

i [ Detste itk WOOND1 90574 O chage [ Addtien
NAME NAME Bla’E#.fBS‘BDEES‘Dig 0,00

STREET ADDRESS STREET ADDRESS

Y- ST- 2P cly s ae

THTLE o ] Delete mi& T Othange  [CJ Addition
NANE NARSE

STREET ADIRT 55 STRCET ADDRESS

CIFY- S1- 2P CITY-5F- 2P

TLE O Celsle N I ' ) 'D Cﬁangeﬁ O Addition
NAME NAME

SIRFT ADDRESS STRIET ADDRESS

cuy-SI-ap CITY-5i- 2P

i 1 Delele o a CJ change [ Adition
NAME KAME

SIREET ADDRESS ' STREET ADDRESS

CIrY-sl-21P Y=g 7P

11. | hereby certify that the infermation supplied with this filing dees not qualify for the éxemption stated in Section i1-9A07{3}(i),7Floridai Statutes, | further certify thaﬁhe information
incicated on this repart is trug accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the

limited liability company or, %Wmis report as required by Chapter 808, Florida Statutes,
. .
SIGNATURE: __//. LSS S¢(—29L-TEr
816

- - i
NATURE AMBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENJATIVE Care Diaytara Phona o




