2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L03000001407

1. Entity Nama

TIMELESS EVENTS, LLC

04-16-2004 90412 Q06 ****50.00

Principal Place of Business

8817 CHESTERTON PLACE
TAMPA, FL 33635

Maiting Addrass

P.0. BOX 260665 -
TAMPA, FL 33685-0665

24044245

2. Principal Place of Business

3. Mailing Address

D A0 R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
06-1669546 Not Applicable
Ze Country Zp Country §. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

PELOQUIN, AMANDA

5379 BAYWATER DRIVE

TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ebligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agant and lite it appécable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004 .
2. MANAGING MEMBERS/MANAGERS 10. T ADDTIONS/CHANGES
TILE 3 Delete TALE MGRM (3 Ctange K Acdilion
NAME NAME Amanda Peloquin
STREET ADDRESS STREET ADDRESS 5379 Bavwater Dere
CITy-ST-20 tnv-s-2¢  |Tampa, FL 33615
TITLE O Detets TIMLE MGRM O change (K] Addition
NAME MAME Linnea Hill
STREET ADDRESS SREETADRESS | 8817 Chesterton Place
CITY-5T-2P oS- [ Tampa, FL 33635
TmE [ peiete TME [Jchange  [J Addition
NAME NAME
STREET ADCAESS : STREET ADDRESS
cimy-s1-2 CITY-5T-2P
TITLE 2 Delete me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ perte TME [Dchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIMLE T pelete TIE O crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the
limited liabiltty company of,the receiver or trustes empowe

rad to execute this report as required by Chapter 608, Florida Statutes.




