| FILED
2005 LIMITED LIABILITY COMPANY ADr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048118 ecretary of State
1. Entity Nama 04-22-2005 90051 041 ****50.00
A FAIR TIME, LLC
Principal Place of Business Mailing Address
14217 84TH TERRACE NORTH 14217 84TH TERRACE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776 20040565
eSS S RN mm

Suite, Apt. #, atc. . Suite, Apt. #, etc. 04172005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE! Number Applied For

231095390 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired ] ?i-ggqﬁrdmm
8. Name and Address of Current Registerad Agem i 7. Name and Addross of New Registered Agent
§ = - - . Name~ - - -
LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8, The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florlda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicabie. (NQTE: Registornd Agent signature fequized when remstating)

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONSICHANGES

TITLE MGR (3 Deteta TMLE O Change (] Addition
NAME SIPIORA, CHRISTOPHER G NAME

STREET ADDRESS | 14217 84TH TERRACE NORTH STREEY ADORESS

uiv-s-2¢ | SEMINOLE, FL 33776 CTY-5T-2P '

TMLE ‘ O Deiete TRE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-2P E CITY-ST-2P

THLE " Delete TRLE [OcChange [ Addition
NAME RAME

STREET ADDRESS L o _ STREET ADORESS

avstae | CTY-ST-2P

TME £ Deleta TmE O thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Deleta TME [l Change  {2) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY.ST. 2P - CITY-S7- 7P

THLE O veete me [ Change  {]} Additin
NAME . - . - -NAME :

STREET ADDRESS T - - STREET ADDRESS -

CIrY-ST-3P , CIFY-ST-2P

11. | hereby certify that the information suppl
indicated on this report is true and accu
limited #ability cormpany or the receive

with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
and that my signature shaTave the same legal effect as if made under oath; that I am a managing member or manager of the
trustee empowered to exg his report as requirad by Chapter 608, Florida Statutes.

~ Hiofes  BI1-536-479%

MWMNMIMGWWMAMMAM Date Daytina Phore #

SIGNATURE;




