FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L05000122461 Secretary of State
1. Entity Name 03-23-2006 90256 012 ****50.00
CAPTAIN'S TIME, LLC
Principal Place of Business Mailing Address R L. R
1862 SW PALM CITY ROAD #203 1862 SW PALM CITY ROAD #203 ' : o
STUART, FL 34994-7334 STUART, FL 34994-7334 : .
T S (R SAR AR Ao
Suite, Apt. #, efc. Suite, Apt. #, 8tc. 02072008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' o q /‘/‘f&’ 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ei'ggq l.:::l:;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, KENNETH D JR - B B
1862 SW PALM CITY ROAD #203 Street Address (P.0. Box Number 15 Not Acceptabie)

STUART, FL 34994-7334

City FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bya State of Florida. | am familiar with, and accept

SIGNATURE _ > = O AT ol WS Y : Lt
annaturu typnd or prinled name ol mu\sturad agenl and title ifapnhcahh {NOTE: fegistorad Agent signasfia rsq on lnlnslﬂry_]__,.”
) _.‘;_13‘_’1:; ST e o 5
Filing Fee Is $50.00 -7 .. Make check payable to .
Due by May 1, 2006 Florlda Department of State S
9. i B }._‘_:.. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE A4 MGRM = 7 Delete TILE [ Change [ Addition
NAME EVANS KENNETH D JR NAME
STREET ADDRESS | 1862 SW PALM CITY ROAD #203 STREET ADDRESS
CiTy-S1-7IP STUART, FL 349947334 ChY-§7-29
TILE (3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TME [ Delele TLE [ Change T2 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-53-2IP Co ST RO ¥ 11 01 5 S MRS  —— - ——— —— .
TME [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2P
TITLE [T Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied wilh this f|hng does not quality for thé @xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my |gnature shall hve thelsame legal effect as if made under oath; that | am a managing member or manager of the
imited liabili 7 - aTe his report as required by Chapter 608, Florida Statutes.

T LT

A
AGING MEMBER, MfﬂGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE ANS

7 ' )

i



