2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000056922

1. Entity Name
TRAVELS!N TIME, LLC

Principal Place of Business

P. 0. BOX 547535
ORLANDO, FL 32854 US

Mailing Addrass

P. 0. BOX 547535
ORLANDO, FL 32854 S

2. Principal Placs of Business 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90020 012 ****50.00

20032539

L

03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country » \ $5 00 Additionat
5. Cartificate of Status Desired d Fee Required
8. Name and Address of Current Reglatorod Agent 7. Name and Address of Now Reglatered Agent
Name

BAIRD, HERBERT C

3635 DUBSDREAD CIRCLE
ORLANDOQ, FL 32804

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad or prirted nams cf regi agent snd inthe o {NOTE: Registersd Agent signaturs raquired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TmE O change T Addiion
NAME BAIRD, HERBERT C NAME
STREET ADDRESS | 3635 DUBSDREAD CIRCLE STREET ADDRESS
CaY-§T-7P ORLANDO, FL 32804 CITY-51-2P
TILE MGRM 1 Celete TMLE [ Change [ Addition
NAME ISHTAR, TRISTAN A NAME
STREET ADDRESS | 1659 HARMON AVENUE GTREET ADDRESS
CITY-ST-71P WINTER PARK, FL 32789 CITY.ST-2IP
TMLE [ elete TMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 3 oelete TME J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TTLE 7 Dekets TME Ochange [ Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-T-2IP CITY-8T-2P
TME 1 Dekete mE Ochangs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
oTY-8T-2IP CITY-S7-2P

t1. | hereby certify that the information supgplied with this hlmg does not qualidy for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
etecg shall have the szme legal effect as if mads under oath, that | am a managing member or manager of the
pcute this report as reguired by Chapter 608, Florida Statutes.

indicated on this report is and accurate andg
lirited iability companyor theyeceive 6q

L}\lS\Ob 407-342-(100

SIGNATURE: .

IR PRINTED WAME OF BIGNING MAN AGING MEME

A, MANAGER, OR AUTHORRED REPRESENT ATIVE Date

Dayume Phona #




