: FILED

_ Feb 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

L03000001407 02-27-2006 90418 009 ****50.00
1. Entity Name
TIMELESS EVENTS, LLC
Principal Place of Business Malling Address )
5379 BAYWATER DRIVE P.0. BOX 260665 )
TAMPA, FL 33615 TAMPA, FL 33585-0665 20010592
ite, ApL. #, elc. . ite, Apt. #, etc.
| Sute. Apt#.ec. Suite, Apt. #. etc 01302006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
06-1669546 Not Applicabla
Zip Country Z Country S. Certificate of Status Desired O $5.00 Additional
= _ o Fes Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PELOQUIN, AMANDA
5379 BAYWATER DRIVE Street Address {P.O. Box Number is Mot Acceptable)
TAMPA, FL 33615
City FL ] Zip Code
8. The above named entity submils this statement for the purpose 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, lyped or printed name of regisiarad agam and tile it applicable. (NOTE: Registered Agem signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Departmaent of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete NILE O Change (] Addition
NAME FPELOQUIN, AMANDA NAME
STREET ADOAESS | 5379 BAYWATER DRIVE STREET ADORESS
CTY-ST-2F TAMPA, FL 33615 CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ‘ - - - -Oosse - Jme . - . .. - O:Charge__ [ Acdiliona e .n
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IF
TIRE {7 oelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P OTY-ST-21P
TTE O oeiete TME . [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE O teete TMLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . £IrY-ST1-2IP
11. | heraby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member ar manages of the
limited liability company gor the receiver or tystee empowered io execute this report as required by Chapter 608, Florida Statutes.
%13-85U4 -
SIGNATURE:
SIGNATURE AND TYPED OR BRINTED NAME OF 84 '.- G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




