2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} N FILED

~ e -
DOCUMENT # L03000038241 Apr 04,2005 08:00 AM
1- Enlity Name ) Secretary of State
LOVE'S TEE TIME, LLC
Principal Place of Business oo Maling Address : - )
P.D. BOX 2528 N P.O. BOX 2528
PALM BEACH FL 33480 ’ PALM BEACH FL 33480
S, Apt. #, ot B - Sulie, Apt £, ete 1st MOORE CR2E083 (10/04)
City & State = S City & State 4. FEI Nurmber Applied For
) 20-0287938 Not Applicaile
Zp 1 Country Zip - Counuy 5, Certficate of Status Desired | 55‘00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent i
— R .| Name '
HANDELSMAN, BURTON - -
250 WORTH AVE. Strest Address (P.O. Box Number is Not Accepiable)
PALM BEACH FL 33480
City . FL Zip Code
8. The above named entity submits this statement fot the purpose of ¢hanging its registered office or ragistered agent, ar bofh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
! = s e
SIGNATURE Sigratdta, typad of PTG Rame of regsterad agal Bhd s 1 eppicahte NOTE Registerad Bgent signaturs raqurrsd when reinstaling) - DATE
- N CENOWT! $50.00 , '
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. " — MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS [CHANGES B
T R ' ' i I - Changs Additign
Ma L et | uonoonzas7ss WO O
NAME HANDELSMAN, BURTON HAME (14T THE~E004 1 ~009 50,00
CIREETADDRESS | 250 WORTH AVE. STREET ADORESS FRTE =25
an-s-zF |PALM BEACH FL 33480 ' CiFY-SI- 7P
g | ) 7 Delete | R3S I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-§1-2P CITY-ST-7P
JLE A - ' 1 Delete me ’ ' ' Tl change” [ Addifiod
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7p CITy-s1. 2P
it T o o 1 Detele TINE ) o ' [JChande [ Addiiion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CIlY-5T-2IP
I o ' mi i BT ' ‘ ' CJchage ) Addition
NANE NAME
STRFEY ADGRESS STREET ADDRESS
Y- S1-2IP CIFY 8L 2P
TILE = ' COpade ™E [ Ghange 13 Adattion
HAME NAKE
STREET ADDRESS . SI8cF T ADERFSS
CIY-ST-2iP CATY-§T- 2P

1. | hereby certify that the Mformatisn “supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3](1), Flarida Statutes. | further certify that the Information
indicated on this repert is true and atturate apd that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited liablility company or thé tacalver o iattee empoweybd to execute this report as required by Chapter 608, Florida Statutes

i

a
SIGNATURE: ,
SIGN, un}Wn im/,é’a’?‘smhua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f e Daytie Phot ¥

= N e



