FILED

= .
2006 LIMITED LIABILITY CQMPAMY . Mar 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000042674 0 02-15-2006 90129 012 ****¥50,00
FLORIDA MUTUAL FUND TIMERS, LLC
Principal Placo of Business Maiting Address
P.0 BOX 181 P.0 BOX 181
OZONA, FLL 34660 QZONA, A 34660
T i TR I I A o
Suita. Api. #. etc. Suita, ApL. 8, eic. 01202008  Chg-LLC CRZEDR3 (11/05)
City & Sate City & Siae 4 Elgﬁ Ol“i‘7_§7g Appliod For
Zp Courary Zip Country S. Certificao of Status Dasred [ Ei-go Aaditional
4. Name end Address of Currersd Registered Agent 7. Name snd Addrexs of New Ragistersd Agent
Name
EICHAR, LYNN L _
737 OHIQ AVE i Street Address (P.O. Bax Number is Not Acceptable).
PALM HARBOR, FL 34683
City FL I Zoo Codo

I. The above narmed entity submits this staternent o the pupose of chenging its registared office or registored agent, or both, in the Stats of Rorida. | em tamiliar with, and accept
the obiigaticn of registarad agont.

. SIGNATURE

Doraare. typid Or (I rem 0f regeimnec aes SE1 ) d agricmbie. {NOTE. Pageraind Agpird in(putihrs FCAISY whifh Mruang) DATE
Flitng Fee Is $50.00 Mska check paysble to
ey 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WRE MGRAM O detete THE : O tange [ adsition |
RAME EICHAR, LYNN L MAME
STREET AD0RESS | 737 OHIO AVE STREEN ACCRESS
ory-51-20 PALM HARBOR, FL 34883 CIrY-51-00
e MGRM [ Deits '3 O ttange [ Adgiton
NAME HART, TODD HAME
smeet aporess | 5228 GUN CLUB ROAD STREET ADDRESS
ov-Si-zp WEST PALM BEACH, FL. 33406 Cy-ST.oP
me O ovtetn ™me D change  [J Asdition
RANE MANE
STREET ADDFESS STREET ADDRESS
ony-St-Ir [ 13 AT
TE 3 Ceter» e ClGange [ Aadition
NAME MANE
STREET ADORESS - STREE? ADOALSS
Gy -51-2p eay-Si-p
¥ME O Detere e D Clange [ Asdition
NOE A
STREET ADURESS STREE] ADORESS
oTY-5T-ar CY-ST-0r
e 0 tees e Ocup [ Masm
NAME NAME
STREFT ADORESS STRLET ADDRESS
orY-5T-2 an-sT-2¢
11. { hereby Gertify that the nformation suppliod with this @ing dogs not quatify for the sxemotions contained in Chapter 119, Rorida Standes. | hather cartify tat the indormation
inthcated on this reporn & Yue and accurete and that my mmmmmmwwmudmmmm trat | am e managing member or manager of the

mllabﬁwmﬂwmﬂwmoewor m&mr&dmumﬂﬂmumwmm Aorida Statutes.

. :Z ———— L\.'nntlcjﬁc\f' 2-13-06  $M-AI3-0MSP

NANE OF BONG aTvR Ot Dupiare Prone »

SIGNATUR




'
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

FLORIDA MUTUAL FUND TIMERS, LLC
P.O BOX 181
OZONA, FL 34660

Subject: FLORIDA MUTUAL FUND TIMERS, LLC

Reference Number: CLO50000426747Y

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



