2008 LIMITED LIABILITY C ANY
ANNUAL REPORT

DOCUMENT # L06000043433

1. Entity Name

TIMES SQUARE, LLC

Principai Place of Busingss

13670 EVELANE DRIVE
HUDSON, FL 34667

Mailing Address

13670 EVELANE DRIVE
HUDSON, FL 34667
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4. FEIl Number
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5. Certificate of Status Desired

O $5.00 Additional

Fea Reqmred

B. Name and Addmss of Current Raglstered Agent

TRIGGIANO, MICHAEL T
13610 EVELANE DRIVE
HUDSON, FL 34667
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8. The above named entity submits this statement for the purpose of changing its registered ofhca or registered agem or bolh in the State 01 Flonda I am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and uile If appicable

(NOTE. Registered Agent signalure requred whan reinstating)

FILE NOWI!Nl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-57-2IP

MGRM

TRIGGIANC, MICHAEL T .
13610 EVELANE DRIVE

HUDSON, FL 34667

TiTLE

NAME

STREET ADDRESS
CITyY-st-zIp

MGRM

TRIGGIANO, MICHAEL IV
1608 SOUND WATCH DRIVE
WILMINGTON, NC 28409
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY~ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
Ciry-S1-2P
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11. | hereby certify that the information supplied with this fiting does not quatily for the exemptions contamed n Chapter 119, Florida Slatutes I furlher certdy that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the recaiver or trusteg empowered 10 execute this report as required by Chapler 608, Florida Statutes

L Doions

INTED NARE OF SIGNING m\msms

SIGNATURE:

435-09 B3-759-98

SIGNATURE AND TYFED

R AUTHORIZED REPRESENTATIVE

Dats Daytime Phore ¥

MiclRel, T ﬂ’g‘t’qq LAND




