FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNE‘J"EAENT # L04000056880 07-19-2005 90010 022 ****50.00
MY TIME STUDIO, LLC
Principal Place of Business Mailing Address
3837 HILL-N-DALE PLACE 3837 HILL-N-DALE PLACE
LAKELAND, FL 33813 LAKELAND, FL 33813 20064779
e s RO ORGP R o
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E0S3 (10/03)
Chy & State City & State 4. FEI Number Applied For
i LO-/3// 523 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-g?qm‘ﬁ“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBLES, CAROLYN W

23837 HILL-N-DALE PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Forida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

. typed o printed name of regisierad agent and e B appicabia. {NOTE: Rogistorad Agent cignature required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
DuebySeptelg?et?.zoos Florida Department of State
3. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TE MGR [ Detate Tme DOcrage O Addtion
NAME NAUGHRIGHT, JAMIE NAME
STREET ADDRESS | 1627 SHERWOOD LAKE BOULEVARD STREET ADORESS
CrTY-5%-2P LAKELANE, FL 33809 Criy-S1-2P
THLE MGR [ pelete i3 [ Change ] Addition
NAME ROBLES, CAROLYN W NAME
STREET ADDRESS | 3837 HILL-N-DALE PLACE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 Cry-sT-2P
THLE 1 Delete TALE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _CITY-ST-2P
TME [ pelete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-§T-2P
TME [T Delete e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-St-2P - § cny-sr-ze
TME [ belete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

SiG NATumEm\EnEnE AND W%H% um;%mm meu-ramd 7-/& D:;O—’ﬁl (687@3)52/ _ ?356

/Daytime Phone #




