FILED
Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L05000090931 04-28-2006 90009 008 ****50.00
1. Entity Name
LENTZ HOUSE OF TIME, LLC
Principal Place of Business Mailing Address &GUUaiITvu
712 NW 23RD AVENUE 712 NW 23RD AVENUE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R v RO RV AR A
Sulte. Ap1. #, otc. Suite, Apt. #, ete. 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20~ 3564240 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gese‘ggqaf:(}m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLASZCZYK, HENRYK
712 NW 23RD AVENUE
GAINESVILLE, FL 32.609

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

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.

:.-3;.
SIGNATURE £
Signature, hlhed o printed name of registered agent and tile i applicable. {NOTE: Hegisteted Agent signature required when reinsiating) DATE
23
Filin f,'s $50.00 ' Make check payable to
Dus 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE M¢ [ pelete TITLE [ Change [ Addition
NAME BLASZCZYK, HENRYK NAME
STREET ADDRESS- 712 NW 23RD AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 ciy-St-2Ip
TITLE MGRM O oelete TITLE [J Change [ Addition
NAME BLASZCZYK, ANNA NAME
STREET ADDRESS | 712 NW 23RD AVENUE STREET ADDRESS
Cy-51-2IF GAINESVILLE, FL 32609 CITY-ST-2IP
TILE MGRM O oetete TNLE {J change [ Adgition
NAME BLASZCZYK, MICHAL NAME
STREET ADDRESS | 712 NV 23RD AVENUE STREET ADDRESS
ciry-s1-2IP GAINESVILLE, FL. 32609 GiTY-ST-2IP
TITLE O pelete TINE O Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
THLE [ elete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2P
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CcImy-S7-21P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained In Chapter 113, Florida Statutes. | further certify that the information

tefand that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
rftustee empowgtred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 04, 26 06

BIGNATURE AND TYPED OR DVUTED Nme}f’ SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

indicated on this report is true and acc
limited liability company or the receiv

352 2729422

Daytirne Phone #




