2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L05000090931 Secretary of State
7 Ereity Name 03-12-2008 90239 031 ***138.75
LENTZ HOUSE OF TIME, LLC
Principzal Place of Business Mailing Acdress
712 NW 23RD AVENUE 712 NW 23RD AVENUE
U ERIEARAATAT R ME
2. Principar Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #, elc. Suite, Apt. #, g1c. 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numier Applied For
20‘35.64240 Not Applicatle
Zip Country Zip Couriry 5. Certificate of Statws Desired [} ?i-gg]g:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namy -
BLASZCZYK, HENRYK Michad Blaszcayh
- ! StraahAddess (P, Bax Nymibser jm Neb ACC m!aoﬁe - T
712 NW 23RD AVENUE S RIS T Pve.
"GAINESVILLE FL 32609
. Ci . \ 2oy S
i YO oanesville FL | 32609

B. Thé zbove named entity submi
the obiigations of reqgistered

niz stalernery for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. | am familiar with. and accept

0% .03 08

SIGNATURE -
- Sigradiae, yped oan aaTe of reffaterod H0M0E 39S Hie st 10k (NDTE fzgisheran Aot 300anue reg el when 1 onsiating) GATE
[ MANAGING MEMBERS { MANAGERS ADDITIONS ; CHANGES
DITLE MGR [T palete Ttk O change [ Addition
HAME BLASZCZYK, HENRYK NAME
STREET ADDRESS (712 NW 23RD AVENUE STREET ABDRESS
CITY-8T-21IP GAINESVILLE FL 32609 CITy-21-2P
HNE MGRM 1 petere e [ change [ Addition
HANE BLASZCZYK, ANNA NAME
STHEET ADBARESS 1712 NW 23RD AVENUE STREET ADDRESS
Cmy-sT-20 1 GAINESVILLE FL 32609 CIFY-57-7iP
LILE MGRM 7 Delete ' TiTiE [ Change ] Addition
NAME BLASZCZYK, MICHAL HAME
STREETADORESS™| 712 NW 23RD AVENUE STREET ALDRFSS [,
Gm-sT-2P - |GAINESVILLE FL 32609 CIFY - 57-77
TILE 7 Delete TITLE [ Ctange [ Additicn
HANE HAME
SIREET ADDRESS SIREE] ADRESS
CIrv-s1-2p CRY-5T-2p
TTLE [ Detete TTLE [JChange  [7] Addition
HAME NAME
STRLET ADDRLSS STREET ACDRESS
LTy 5T- 2 CIEY-5T- 2P
TNE 3 Detete TILE I Change [ Addition
HAIE KAME
SIREET ADDAESS STREET ALDRESS
CIFY- ST-2iF CIY-57- 2%

11. | heraby certify that the information sugplied with thig filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the informarion
indicated on lhis reparnt is true and accurdle and that my signature shall have the same legal eftect as if made under path: that | am a managing member or managear of the
limitad hability company or the receiver of ryslee empowered to execute this report as required by Chapter 608, Flurida Statutes.

3/3/05’ (367)378-9323

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /L SayiEra e &

SIGNATURE:

SIGNATURE A




