FILED
2006 LIMITED LIABILITY COMPANY Feb 16. 2006 8:00 am

ANNUAL REPORT

S , f Stat
1. Entity Name 02-16-2006 90142 002 ****55 00
TIMELI ENTERPRISES LLC
Principal Place of Business Mailing Address
9841 SW 14TH STREET 9841 SW 14TH STREET 41721
DAVIE, FL 33324 DAVIE, FL 33324 200 0 8 d
Suite, Apt. #, etc. Suite, Apt. #, efc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
59" 38 24 5 78 Not Applicable
Zip Country Zip Country ) ! $5.00 Additional
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addn of New Registered Agent
Name
TGALLAGHER, ELIANA ™~ 7 "7 Tt T ome s e T
9841 SW 14TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL 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.
SIGNATURE
Signature, typad o printed name of iegistered agent and tithe il applicable. {NOTE: Registered Agen! signature requirad when reinstating} DATE
Filing Foe is $50.00 .- . . Make'check-payabis to
Pue by May 1, 2006 - Florida Department.of State”
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR [ Detete TILE [ change ] Addition
NAME GALLAGHER, ELIANA NAME
STREET ADDRESS | ©841 SW 14TH STREET ) STALET ADORESS
TIRY-§T-2IP DAVIE, FL 33324 CiTY-$T-2IP
THLE MGR [ peiete THLE [CIchange [ Addition
NAME GALLAGHER, TIM NAME
STREET ADDRESS | 9841 SW 14TH STREET STREET ADDRESS
CITY-58-2P DAVIE, FL 33324 cry-s1-ap
ME [ Detete TME [ change [ Addition
RAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-8T-7IP
TMLE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P
TITLE O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-53-2P
TIRLE 01 velete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P P CITY-S1-2P
11. I hereby certify that the information supplied with tnigling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nyy signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rd 0 e pfvered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0213106 (ae)593-¢523
BIGNATURE AND TWEEH Ok PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Phonie #




