2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

r f
DOCUMENT # L06000043433 ecretary of State
1. Enfity Name 04-18-2007 90039 042 ****50 00
TIMES SQUARE, LLC
Principat Place of Business Mailing Address
13610 EVELANE DRIVE 13610 EVELANE DRIVE
HUDSON, FL 34667 HUDSON, FL 34667
R AR S
Suite, Apt. #, etc. Suite, Apt, #, elc. 01042007 Chy-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied Fer
50 - 4"]‘] 2059 Not Applicable
ap Country e Country 5. Certiticate of Stows Desired [ Eeseggq l‘:f:(:"""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name
TRIGGIANO, MICHAEL T
13610 EVELANE DRIVE Street Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registared agant and tite il applicanls {NOQTE: Aegistarad Agent signalura required when relnsialing) DATE
¢ Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TINLE {J Change [ Addition
NAME TRIGGIANO, MICHAEL T NAME
STREET ADDRESS | 13610 EVELANE DRIVE STREET ADDRESS
CITY-ST-2I9 HUDSON, FL 34667 CITY-ST-ZIP
TITLE MGRM [ Defete TITLE [ Change [ Addition
NAME TRIGGIANO, MICHAEL Iv NAME
STREET ADDRESS | 1608 SOUND WATCH DRIVE STREET ADDRESS
CITY-ST-2IP WILMINGTON, NC 28409 CITY-ST-2IP
TIMLE O Dekete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2P
TITLE 3 Delere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-21P '
TITLE [ Delete TITLE [ Change [T Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
GITY-51-2IP CY-ST-27

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receives or trustee emp d Jo exec is reporl as required by Chapter 608, Fiorida Statutes.
ﬂ
SIGNATURE: d

vy 4-/6-07 83-T58-884

PRINTED NAME OF SIGNING MANAGING WA},MGER. ORWWITIORIZED REPRESENTATIVE Date Daytime Phone #
L




