FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # 105000069056 05-01-2006 90044 014 ***%50.00
. Entity Name
TIME SAVER OF POLK COUNTY LLC
Principal Place of Business Mailing Address
1680 DUNDEE ROAD 1680 DUNDEE ROAD
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
PR R DRI MATGFHCHTIA R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01252006 Chg-LLC CR2EO083 (11/05)
City & State Cily & State 4. FEI Number Applied For
KO0 —~AG971T2& Not Applicable
Zp Couniry Zip Couniry 5. Certificale of Stalus Desied [ fgggq&:’:‘;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, KULWINDERPAL
1680 DUNDEE ROAD Street Address (P.O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880
City FL I Zip Code

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

L
SIGNATURE
o Signature, yped o printed nama of regisiered agent ang tine it apphicanis. [NCTE: Registorad AQeni $ignature required whan reinstating) DATE

.

** Filing Fee Is $50.00

; Make check payable to
Due by May 1, 2006

Florida Department of State

"

9, — MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

THTLE MGRM ] Deteie TIELE [ Change  [J Acdition
NAME SINGH, KULWINDERPAL NAME

STREET ADORESS | 1680 DUNDEE ROAD STREET ADDRESS

CIFY-ST-2IP WINTER HAVEN, FL 33880 Cry-8T-2P

TITLE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TILE (7 Delete TITLE [3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CIry-s1-21p

TIHE O Delete TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-ST-2IP

TME O oelete TLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP Ciy-§T-2P

TITLE 3 petete Hi(13 [J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-§T- 2P

11. | hereby certity that the information supplied with this filing does not quatify for the exemptians contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:K‘CK&W.W\AGJL Kol Sono)d &-20-08 SE3-5R1- Feqs

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ABTHORIZED REPRESENTATIVE Date Daytime Prong #




