4 FILED

2006 LIMITED LIABILITY COMPANY Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071355 03-07-2006 90244 013 ****50.00
1. Entity Name
TIMELESS TREASURES, LLC
Principal Place of Business Mailing Address
18671 COLLINS AVENUE, SUITE 1802 18671 COLLINS AVENUE, SUITE 1802
NORTH MIAML, FL 33160 NORTH MIAMI, FL 33160
Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 02022006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
81-0656873 Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
MARGOLIS, JOHN A
9990 SOUTHWEST 77TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 330
MIAMI, FL 33156
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signeture, typed or printed name of regisiered agent and tilla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM 2 oelete TITLE [ Change [ Addition
NAME DUKE, ROXANE B NAME
STREET ADDRESS | 18671 COLLINS AVENUE, SUITE 1802 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33160 CITY-S§-2IP
TME MGRM O pelete 1INLE [ change [ Addition
NAME MILLON, ERIKA NAME
STREET ADORESS { 10701 SW 82 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33176 CITY-S3-2IP
ME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ciy-s1-2IP
TITLE M Detete TME [ Change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2P
T 01 Delete e O Cenge (] Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute 1his report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: __ (> Res2 Bik'-l)\x\ Jlpazen 3/7/ﬂ/ /Jﬂf)fff 19/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDﬂEPRESENTATWE f)ate -~ Daytima Phona ¥




