FILED

T LM A L T PANY Apr 27,2007 08:00 AM
DOCUMENT #L03000001407 Secretary of State
TIMELESS EVENTS, LLC
Principal Place of Businass Mailing Address
5379 BAYWATER DRIVE P.0. BOX 260665
TAMPA, FL 33615 TAMPA, FL 33685.0665 ‘

G O A
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py FopladFor
06-1669546 Not Appiicable
8. Certificata of Status Desired [ fi-ggqﬂ“w'

8. Name and Address of Curtunt Reglstered Agent

o0 AT DRIVE DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, lyped or printed name of registensd agont snd tite ¥ appicabie. {NOTE: R Agant requicad when o} DATE
mmg:u is $50.00 UA0000T37EES )
Buo by May 1, 2007 NS/11/07-30035-001 50,00
9. MANAGING MEMBERS /MANAGERS
TIMLE MGRM
NARKE PELOQUIN, AMANDA

STREET ADDRESS { 53789 BAYWATER DRIVE
CITY-ST-2p TAMPA, FL 33815

TME

NAME

STHEET ADDRESS
CITY-St-2p

TINLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

IMLE

NAME

STREET ADDRESS
CImy-ST-2P

MLE

RAME

STREET ADDRESS
CITY-S1-2P

11. | heraby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing memiber or manager of the
limitext liability company or the receiver or trustae em| rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mwmmﬁ:&mmmam Date ' Deytima Phone #




