2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061687

1. Entity Name
TIMEFLYS TECHNOLOGIES LLC

Mailing Address
P.0. BOX 640751

Principal Ptace of Busingss

P.0. BOX 640751

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90001 011 ***100.00

AW w w s &

BEVERLY HILLS, FL 34464 US BEVERLY HILLS, FL 34464 US
N v IR MR IRARE ORI

Suite, Apt, #, etc., Suite, Apt. #, elc. 022320086 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Net Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired d $5.00 Adaitionai
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

RON A, RHOADES, P.A.
2450 N. CITRUS HILLS BLVD.
HERNANDO, FL 34442

ke

Street Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, Iyped or prnted name of regrstered agent Aad tite i appécable.

[NOTE: Regisierad Agent signature requsred when renstatng)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. #7 MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM ] Detete TILE [ Change  [] Addition
NAME KALMUS, FRED NAME
STREET ADDRESS | P.O. BOX 640751 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34464 CITY-S7-2IP
TILE O Dalete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TME [ pelete TITLE O Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-§7-21P
VILE O pelete TALE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIrY-§1-219 CITY-ST-2IP
TITLE O Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther 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 member of manager ol the
the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Sigtutas.

eod ¢ Imus

kmited fiability gampany

| .

SIGNATURE:

slamnyﬁn TYPED OR PRITED NBQMGMMG MANAGING ME
- ‘

BER, MANAGER, OR AUTHRRIPED REPRESENTATIVE

/SﬁJAZJé

Daytuna Phone ¥

——



