FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000096145 Ay 04-30-2007 90079 012 ****50.00

1. Entity Name

34 TIME, LLC

Principal Place of Business Mailing Address E 0 0 4 633 9 0

1025 COUNTY RD 17 NORTH 1025 COUNTY RD 17 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ‘
04242007 No Chg-LLC CRZ2E083 (11/05)
DO NOT WR'TE IN TH IS S PACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

3 ifi f St i
5, Certificate of Status Desired O Fee Required

&. Name and Address of Current Registarad Agent

T2 COUNTY RD 17 NORTH DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siata of Florida. | am 1amiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnted name of reg) agent and blte if (KOTE. Regisiered Agent 3ignatura requited whan renslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME SMOAK, MASON G

STREET ADDRESS | 1025 COUNTY RD 17 NORTH
CITY-57-7IP LAKE PLACID, FL 33852

Tine

NAME

STREET ADDRESS
CITy-S§-2IP

TINE
NAME

avsze DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TiTLE

NAME

STREET ADDRESS
CIry-ST-21P

TALE

NAME

STREET ADORESS
ClIy-ST1-21P

11. | hereby certify that the information supplied with this tiling doas not quajfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal¥pave the same legal effect as it made under oath; that | am a managing member or manager of the
fimitad liability cormpany or the receiver or lrustes eyd 1 bxecufe this report as required by Chapter 608, Florida Statutes.

’/ :

SIGNATURE: 4/27/07 863-465-2561

SIGNATURE AND TYM?%P&EHED GME D;é?ﬁ&%t}mﬁ MBER, QR AUTHORIZED REPRESENTATIVE Date Dayiine Phone #
-
/



