FILED
2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

~_ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000023171 03-09-2005 90008 026 ****50.00
1. Entity Name
RECHERCHE DU TEMPS PERDU, LLC
Principal Place of Business Mailing Address T
12480 S.E. 136TH COURT P.0. BOX 104
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32183-0104
Suite, Apt. #, etc. Suite, Apt. #, etc, .
P P 02242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appfied For
11-3715342 Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
) . Fea Required
T 6. Name and Address of Current Régistered Agent - 7. Name and Address of New Reglstered Agent
MNama
JONES, ROD
300 SOUTH ORANGE AVE., SUITE 1000 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
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
N Signature, typed cr printed name of registered agent and tile it applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 B * Make check payable to .
Due by May 1, 2005 "' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE ] petete TILE MGR O change [ Addition
NAME HAME Rod Jones
SINEEY ADDRESS STREETACDESS | 300 S. Orange Ave., Suite 1000
CITY-ST-2IP CITY-ST-2P Or1andn , BT, 17801
TITLE O petete TINLE [ Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-sT-2P
TITLE | O et me [ thange [ Addition
NAME B B . NAME . o .
STREET ADDRESS v T STREET ADDRESS |~ ~ - T
CiTY-ST-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TLE 3 Delete TITLE [ charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
limited liability company or tha-teceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 Rod Jones, Manager 2/28/0s  (407) 835-6906
SIGNATU.FIE AydﬂPED OR Ply’ﬁﬂfﬂlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Date Daytime Phona #

7/ L



