FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031899 ecretary of State
1. Entity Nams 04-25-2005 90093 033 ****50.00
TIMELINE MARKET GROUP, LLC
Principal Place of Business Mailing Addrass
4163 AMBER LANE 4163 AMBER LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 .
S e (DB AT Emen
Suite, Apt. #. etc. Suite, Apt. #, etc. 04492005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2124394 Not Applicable
Zip Country Zip Cauntry " " $5.00 Additional
8. Certificate of Status Desired O Foo Required enal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA |NEORPORATORS. INC.
8875 HIDDEN RIVER PKWY, STE 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637

City FL I Zip Code

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

SIGNATURE
Sigraturs, typed o DNt MM Of fe(ritened agant &nd it if appscatie (NOTE: Regestarad AQent signature recuaned when renstating) DATE
Filing Foe Is $50.00 ’ : Make check payable to
" Due by May 1, 2005 Florida Department of Stats

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me | MGR 7 Detete TMLE [ crange [ Addition

NAME STIMMEL, ROBIN R NAME

STREET ADORESS | 4183 AMBER LANE STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34685 CITY-S7-2P
LT - : O velete me Dchange [ Addition
"I namE NAME

STREET ADDRESS - STREET ADIKIESS

CITY-ST-7P CiTY-ST-29

TME h O Delete me DdChange [ Addition

NAME : NAME

STREET ADDRESS | - i . J] STREET ADDRESS - _

SiTY-$T-2P Y- §T-2p

TITLE [ Detete ME [Ochange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

GITY-ST-2P CITY-§T-2P

e O petete TME [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P onY-$1-0p

TIOLE [ Detete e [ Change [T Addition

NAME NAME b

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZiP . Cify-5T-2P

W upplied witfi this¥iling does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
true and adgurate afid that my signature shall have the same legal! effect as if made under oath; that | am a managing member or manager of the
thefrecaiysr or trustee empowered to execuse this report as required by Chapter 608, Florida Statutes.

S/ 15 D1 1842624

Daytime Phone #

11. | hereby certify that tha i
indicated on this report
mited liability comparry

SIGNATURE: .

m/‘wsﬂon SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
t




