2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061687

1. Entity Name

TIMEFLYS TECHNOLOGIES LLC

Principal Place of Business

P.0. BOX 640751
BEVERLY HILLS, FL 34464 US

Mailing Address
P.0. BOX 640751

BEVERLY HILLS, FL 34464 US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. # etc.

FILED
Jun 29, 2007 8:00 am
Secretary of State

06-29-2007 90025 016 ****50.00

I

04022007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country aip Couniry 5. Cortificate of Status Desired (] 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for Ihe purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl

tha chligatiens of registared agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and nile f apphcatie

{NOTE. Registsred Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TITLE O change [T Addition
NAME KALMUS, FRED NAME

STREET ADDRESS | P.O. BOX 640751 SIREET ADDRESS

CITY-5T-2ip BEVERLY HILLS, FL 34464 oIry-S1-21P

TITLE 1 Delete TITLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

TITLE 71 Delete HILE [ Change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P rIFY-Si-71P

TIHLE 3 Delete IIE [JChange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE {J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-51-2IP CY-SI-2IP

TILE 7 Deiete ThLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CIrY-Sr-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limiled liability company or the receiver or lrustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE IND’Tyb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




