_ FILED
2007 LIMITED LIABILITY COMPANY Apl‘ 30, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # L04000071355 Secretary of State

1. Entity Name

TIMELESS TREASURES, LLC
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18677 COLLINS Avsmuz “SUITE 1802 el COLLINS' AVENUE**sunmaozi*;srf o, iy 4
NORTH MIAM, FL 33180 NORTH MIAM, FL 33160 ] "l*zé%%ﬁ“‘
) S ' 04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

81-0656873 Not Applicable
$5.00 Additional

Fea Required

5. Certificate ol Status Desired O

6.' Name and Address of Current Registerad Agent ) - o : ; ' ', o
- e S e R
MARGOLIS, JOHN A : XA P
9990 SOUTHWEST 77TH AVENUE Do NOT WRITE R i
SUITE 330 , : . L .
MIAML, FL 33156 lN THIS SPACE

8, The abova namsd entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registered agent.
L

SIGNATUHF . ' n : : i .

Signature, Iypad or printed name of ragrsiered agsnt and ttis  applicabis (NOTE- Ragistarad Agent signature réQuirsd whan rainsiaing DATE -
J .

' !
Filing Feea Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME DUKE, ROXANE B . , c
STREET ADDRESS | 186871 COLLINS AVENUE, SUITE 1802 . : . o
opy-s1-2p | NORTH MIAMI, FL 33160 : ' v Co
me MCRM : ‘ o lennaTee
KAVE MILLON, ERIKA 05/15/07-201
STREET ADDRESS | 10701 SW 92 AVENUE
CITY-51-2IP MIAMI, FL 33176
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GITY-51- 2P * L ) . N M '. . A - e T - ,' .

11. | hereby certily ihal the information supplied with this filing does not qualiy for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am a managing member or manager of the
limited liability compan e receiver or trustee empowersd to execule this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: A48 LV\)CL&/L CeA- *?//Z(p/tﬂ‘ 30} 510 §6LO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirna Phong &




