FILED
May 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY v

. e ANNUAL REPORT

Secretary of State

04-27-2006 90022 022 ****50.00

DOCUMENT # L05000096145

1. Entity Name

3/4 TIME, LLC

Principat Flace of Businass Magiling Address 3 l! U u 8 u l 2
1025 COUNTY RD 17 NORTH 1025 COUNTY RD 17 NORTH

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

A AT ARD

il

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. ¥, etc. Suila. Apt. 4, etc. 04152006 Chg-LLC CR2E083 (+1/05)
City & Stata City & Siate 4. FEl Number ’ Appligd For
X [Not Aopiicable
2o Country a0 Country 5. Cartificate of Status Desired [ fgmm
8. Name and A of Current Reglisterad Agent 7. Nams and Addrass of New Reglstered Agent
P Names
SMOAK, MASON G -
1025 COUNTY RD 17 NORTH Streal Addrazs (P.O. Box Numbar is Nol Acceptable}
LAKE PLAGID, Fl. 33852
City FL l 2ip Code
8. Tha above named entity submils this stalement for the purposs of changing its regisiered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obilig ations of registered agent.
SIGNATURE

Sprwnae, yped o prmied e of regatanad A08n and ¥ie F 20DICADW,

INOTE. Aegsiered AQent SOrehas 1B whan MenEIung)

DATE

Flling Fee is 35000
Due by May 1, 2008

L4

Make chack payable to
Florida Departmeant of Stata

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 petze wme DOt [ Addiion
NAME SMOAK, MASON G RAME

STREET ADORESS | 1025 COUNTY RD 17 NORTH STREE) ADORESS

ar-9-5¢ | LAKE PLACID. FL 33852 -1 ap

TME O oerete me Octange [ Addition
NALE NAME

STREE] ADORESS STREEY ADDRESS

Cry-51.1P CIry-S1- 2P

e [ o TTLE DOcrasge {7 Asgiton
NAME NAME

STREET ADORESS STREET ADORESS

Ciy-55- 2P Ciry-Si-21p

TnE O Detete TME DG [ agdition
HAME A

SIREET ADORESS STREF ADORESS

ary-S1-o# QY -5T- P

TME 2 oeree me Ditange [ additien
NAME NAE

STREET ADDRESS STREET ADDRESS

QTy-S1-0° Ciry-S1- 2P

TALE 3 Dotsta e O Change [ Addition
MAME MAME

STREET ADORESS STREET ADORESS

Ciry-S1-09 CiFY. ST 2P

11. | hareby cenify that the information supplied with this filing does not qualily for the axemptions contained in Chaptar 115, Forida Statutaes. | further centify that the information
that my signature ghall have the sama legal allect &3 i! made under calh; that | am & managing member or managar of the

indicated on this report is true and accurate

{imited liabitity comparny or 1he receiver q

SIGNATU‘E!E{

100 entS:\::’w\ﬁs report as required by Chapler 608, Florida Stalytes.
T J De»

uwumnw'unonumfbuﬂummummmmmmmﬂnmam

e 2452/

Cuytima Preve »




