FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011467 03-10-2005 90036 009 ****50.00

1. Entity Nama

RAMSEY TIME, L.L.C.

Principal Place of Business Mailing Address

13392 SUNSET LAKES CIRCLE 13392 SUNSET LAKES CIRCLE -

WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787 US

Suite, Apt. #, etc. Suite, Apl. ¥, etc, 03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. - 2000598 2.5 | [Rot Appicanie
Zip Country Zip Country " . $5.00 Additional
5. Cartificate of Status Desirad O Fee Required
6. Name and Address of Cument Registared Agent 7. Name and Address of New Registerad Agent
Name

LEFKOWITZ, VAN M

430 NORTH MILLS AVENUE Street Address {P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32803

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registened agent and itk i appEcable, (MOTE: Ragistared Agent signatue required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Deleta HLE {0 Change [} Addition

NAME RAMSEY, TIMOTHY J NAME

STREEF ADDRESS | 13392 SUNSET LAKES CIRCLE STREET ADDRESS

ciry-s7- 29 WINTER GARDEN, FL 34787 ciry-ST-ap

TME [ Deteta TMLE O change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

ME - = - == - - -~ ~ e —={z] Dolete WE = |- —_ R e - -[E)Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-S1-2IP CITY-ST-2IP

TILE 01 Detete TME O3 Change [ Addition

NAME : NAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2P ‘. CITy-81-2P

TME O Delete TMe [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - - CITY-ST-2IP . - e - .-

e . : ... Ooeew TE .- 1 - O change -] Addition

NAME NAME

STREET ADDRESS STREET ADORESS ST A .

CITY-ST-2P : CITY-ST-2IP o o )

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfec! as il made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/xfmy‘%( Q. W R-2-05 @ 409, £5¢ ©0759

SIGNATURE'AND TYPED OR PRINTED mz( } s@p‘u MANAGING MENBER, mutﬁ' j OR AUTHORIZED REPREBENTATIVE Dats Daytime Phone #




