2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} . 4

DOCUMENT # L05000018208 May 12, 2006 8:00 am
Y Enuiyiame Secretary of State
END TIME SOLUTIONS, LLC 04-20-2006 90033 016 ****55.00
Frincipat Place of Business Maiting Addrass
113-A BIRCH CIRCLE P.O. BOX 449
EGLIN AF.B. FL 32542 SHALIMAR FL 32579
N o B0 D
Suite, ApL #. elc. Suite, Apt. ¥, etc. tst MOORE CR2E083 {10/05)
City & State City & State 4, FE13Numbe(r) 55_0 S 5 q ::::M;:ﬁ):;rbh
Zip Country ap Country 5. Cerlificate of Suatus Desved [ ffe gm
6. Name and Address of Curront Registered Agent 7. Name pnd Address of New Registored Agent
Name
?I;LEOGSE\b %ZUNTg-ESBFA' P.A. Sueet Address (P.O. Box Number 15 No! Acceptacig)
4TH FLOOR - - --4
. MIAMI FL 33145
- City FL J Zip Code

8. Tha above named enlity subrmls this statement tor the purpose of changing s registered olfice or regisiered agent, of both, in the State of Florida. | am tamiliar with, and accept
the: obngatnuns of reg:s'erad.agenl

SIGNATURE z
o, Tyierd o p-n.q:ur- ul oot weicd Ut ' b INOTE: H-g.n-ad Aggenil l-v-ﬂM- TUGUAED whnan -.n;mng) DATE
R ; IS PRy :
2 ';*FILE NOW!!' FEE IS sso 00
: Check Pay able toPFlorida Department'ol‘
' ’ﬂ' P AL Dus By May A, 2006
- ST R N e ysaa!! ré-‘.

9 MAT\IAGING MEMBERS / MANAGERS 1n. ADDITIONS  CHANGES
TIME MGR O Delete TALE [JGhange [ Aduition
NAME WILSON, WILLIAM A 11l NAME
STREET ABDRESS |113-A BIRCH CIRCLE STREET ADDAESS
CY-5-7f - 1EGLIN AF.B. FL 32542 CIvy-55-2Ip
ENLE MGR O Delete THLE [J Change ] Addition
WA WILSON, WILLIAM A NAME
STEET ADORESS [113-A BIRCH CIRCLE STREET ADORESS
ciY-ST-0P EGLIN A.F.B. FL 32542 CArY-ST-2P
e ST T Delew e O crange [ Addition
NANE WILSON, WILLIAM A It HAME - s e
STREET AGORESS |4 $3-A BIRCH CIRCLE STREET ADOAESS
G-SIIP - 1EGLIN AF.B. FL 32542 Ciry-57-20
TmE [ Detew mE O Change [ Addition
HAME NAME
STREET ADDAESS ¥ STREET ADORESS
CITY-51-29 CITY-ST- 2P
TIRE 0 oeler TME Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- P CIvy-ST-2IP
TME 1 Delere TIE O Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-T9 CiTY-S7-21P

1. | hereby certity that the intormation supplied with Ihis filing does aot qualily for 1he exemptions contained in Seciion 119, Florida Statutes, | further certity that the information
indicaled on this report is frue anff accurAte and Ihal my signature spall have the same legal eHect as if made under oath; thal | am a managing member or manager of the
limited liabilty company or the refeiver Adirustee empowered to exgouta his report as required by Chapter 608, Florida Starutes.

IW/

p oy

SIGNATURE:

SIGNATURR AND TYRED 5P PRINTED NAME OF

OR AUTI NTATIVE Daiw Dayhme Prooe ¥




