2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-" *

DOCUMENT # 1.04000073916

4. Entity Name

TIME OFF, LLC

Principal Place of Business Mailing Address

8621 CHAMPIONS POINT P.0. BOX 38

#504 OTTERTAIL, MN 56571

NAPLES, FL 34113

FILED
Jan 27,2006 08:00 AN
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

(01242006No Chg-LLC CR2EQ83 (11/05)
4, FEI Number Appdied For
55-08856711 Not Applicable
- ; $5.00 Additional
5. Certificate of Status Desired il Fee Required

6. Name and Addrass of Current Registered Agent

KRUCHTEN, DEMIAN M ESQ
975 6TH AVE., 8., 8TE 200
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of shanging Iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped gr printed name of ragistered agant and title if applicable. {MOTE Registered Agant signature required when selnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

HAME FREGEAU, PIERRE
STREEY ADGRESS § 6039 SHALLOWS WAY
GITY-5T-ZP NAPLES, FL 34109

TTLE MGRM

NAME CARR, BRUCE

STREET ADCRESS 1 PO, BOX 38

SITY-57-2P QOTTERTAIL, MN 56571

TRE

HAME

STREET ABDRESS
{IRY-5T-2P

TITLE

NAME

STREET ADDAESS
Ciry-61- 2P

THLE

NAME

STRECT ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-57-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
fimited liability company o the ‘ eiver or trusles-gimnowerad lo exacute this report as required by Chapter 608, Florida Statutes.

d »

T

l~2 90 [ A)IIRIHYE)

Date Dayline Phane #




