FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZAENT # 104000044528 07-13-2005 90109 018 ****55.00
TIME LEASE MANAGEMENT LLC
Principal Place of Business Mailing Address
18016 HORSESHOE BAY CIRCE, E216 18016 HORSESHOE BAY CIRCE, E216
FORT MYERS, FL 33912-5416 FORT MYERS, FL 33912-5416
e v AUUR W RARAPRIRVHEON AR
Suite, Apt. # etc. Suite. Apt, #. etc. 07112005  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20 - {1 63 ? / "/ Not Applicable
Zp Couniry ap Country 5. Cenrificate of Status Desired K ?ese.ggqt‘:\i:’ecgﬁona’
—B6..Namo and Address of Current Reglstered Agont. ~ - — -7.-Name and Addross of Now Regigtered Agent - — . .
Name
GRODZKI, JOHN
18019 HORSESHOE BAY CIRCLE #2186 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912-5416

City ] FL I 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, lyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ pelete TITLE [CIChange [ Addition
NAME GRODZKI, JOHN NAME
STREET ADDRESS | 18016 HORSESHORE BAY CIRCLE #216 STREET ADDARESS
CITY-ST-2I9 FORT MYERS, FL 339125416 CITY-ST-21P
TLE ] peiste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pesete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-2IP
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete e D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-27 CIAY-ST-ZIP
MLE O peleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-ZiP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

jofos  239-3¢5-do8§

M OR AUTH TATIVE dae 1 Daytime Phone 4

SIGNATL!RE:

IGNATURE AND‘rv’ﬁn OR PRINTED NAME OF SIGNING M
£




