2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038241 Apr 03,2007 08:00 Al
1. Enbly Mame S
ecretary of State
LOVE'S TEE TIME, LLC l‘y
‘ Principal Place of Business Mailing Address
! P.O. BOX 2528 P.0. BOX 2528
T T ”ll”l” |H ||‘|| Hm ||m ||m||m ||‘|| ml“l“l”l” |‘I|H‘|I|‘ H”ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suilo, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4, FEI Number Applicd For
20-0287939 Nel Applicablo
4p Country ap Country 5. Ceortificate of Stalus Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

HANDELSMAN, BURTON
250 WORTH AVE.
PALM BEACH FL 33480

Slreet Address {P.O. Box Number is Not Acceplablo}

City FL Zip Code

8. The above named ontity submits lhis statement for the purpese of changing its registored office or ragistered agont. or doth, in the Slale of Flonda. | am familiar with. and accept
tha obligations of registered agenl.

SIGNATURE

Sinature, ypad of phinted nama of regisiered agan and wie | appheabla. [NOITE: Regrsiared Agant sighalute requred whan ramslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
s MGR 3 pelele T [Jchange [ Addilion
AN HANDELSMAN, BURTON NAM UO00B0ER8272
STHIET ADUNLSS | 250 WORTH AVE. ST ADDRESS 4/ 10/07-80065-019 50,00
CHY-S8I-7iP PALM BEACH FL 33480 CIY-S1-2IF
T, . [T Detele unr (I change (] Addition
NAME. NAME
SIREET ADDHI 55 STALLT ADDRESS
CITY- S1-2tp CHY-sT-2IP
e O pelele nmy [ change [ Addition
NAML NAML
SIRECT ADDRFSS SINEETADDRE 5
CTY-ST-7IP CITY-S1-2IP .
MLl O neleie ni [ Change [ Addition
NAME NAMI
SEALET ADDRE S8 SIRLTADDRESS
CIrY-SI- 2P CITY-51-7IP
i [1] Delete I [ Change ] Addition
NAME NAME
STRELT ADDRFSS SIRITTADDRESS
CITY-SI- AP CITY-ST-21P
e [ pelete 113 [ Change [ Addilior
NAME NAME
STREET ADDRLSS STRITTADDRESS
cny-S1-7Ip CITY-81-7IP

t1. | hereby certify thal the information supplied with this {iling does not gualify for the exemplions conlained in Seclion 119, Flonda Stalutes. | further cerlify thal the information
indicaled on this report is rue and accuraie and that my signalure shall have the samo legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or tho receiver or lrustee empowerad to exccuta this report as required by Chapter 608, Florida Stalules.

SIGNATURE: _~AES SToctre, Aagw‘/)—\w; /S/rf//é—\_/ 7//4/ &7 Py 7er-§580

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uENB{ER‘ l’NlGER OR AUTHORIZED REPRESENIATNE Daylime Plhone ¥




