FILED
2004 LIMITED LIABILIYY COMPANY Apr 07,2004 8:00 am

DOCUMENT # L03000014231 ecretary of State
1. Entity Name 04-07-2004 90346 018 ****55.00
TIMELESS CREATIONS, LiC
Principal Place of Business Mailing Address
6020 NW 101ST TERRACE 6020 NW 10157 TERRACE
PARKLAND, FL 33076 PARKLAND, FL 33076
j . #, etc, ite, Apt. #, ete.
Suita, Apt. #, etc. Suite, Apt. #, ete 01082004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEt Number Applied For
5l- 04yl 33 Not Applicable
Zip Country Zip Country " : $5.00 Adcttional
S. Certificate of Status Desired N Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent .
— Name
MOSES, SUSAN H -
6020 NW 1018T TERRACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33078
City FL ‘ 2Zip Coda
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. v
SIGNATURE
Sigrature, typed of printsd name of regisisied agent and title if applicable. {NOTE: Regstersd Agent gignature required whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘Florida Department of State
9, " MANAGING MEMBERS/ MANAGERS 10. ~ADDITIONS /CHANGES.
TITLE O teiete TME % MG &M Clcrange ) Addilion
HAME NAME Suson M. Moses
STREET ADDAESS _ stesraconess | cOp NW [0l Termice
CITY-5T-21P CITY-3T-ZP Parkiand L 3 3076
Tme 7 Detete T Ccharge 7 Aoctition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - ST-2P CITY-5T-2IP
TRE [T petete e Dlchange [ Addition
NAME NAME
*STREEY ADDRESS | = - - - *STREET ADDRESS - -
CITY-ST-2IP CIIY-ST-2IP
TITLE 7 Delete TME [JcCtange  [J] Additicn
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TIMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5F-2P CItY-ST-2IP
TLE I pelete THTLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company, receiver or trustés empowerad to exacute this report as required by Chapter 608, Florida Statutes. -
SIGNATURE: _/ lg mg’ff H - £-0Y (954} 753 -S%0 |
SIGNATURE A@ ""5" OR PRINTED NANE OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Datey Daytime Phorme #




