2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 106000044587

1. Entity Name

TLC TIME II, LLC

Principat Place of Business

7321 NORTH 16TH STREET
PHOENIX, AZ 85020

Mailing Address

7321 NORTH 16TH STREET
PHOENIX, AZ 85020

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007 Chg-LLC

DI

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90012 050 ****50.00

LA

CR2E083 (12/06)

Cily & State City & State 4. FEI Nymber Applied For
O - ?7 70 ?X? Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MUSULIN, MICHAEL S
19947 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 62812

.

iNamaz

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

'SIGNATURE

Signature, typed or pinted name ol regisierea agent and hile /! apphcatile.

(NOTE: Registered Agent signalure iequired when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

ILE MGRM O Delete TIE [ Change [ Addition
NAME MUSULIN, MICHAEL S NAME

STREET ADDRESS | 15770 NORTH GREENWAY/HAYDEN LOQP, #104 STREET ADDRESS

CIry-si-zip SCOTTSDALE, AZ 85260 CITY-ST-2IP

1MLE MGRM O Delete TILE [ Change [ Addition
NAME MUSULIN, LINDA C NAME

STREET ADDRESS | 10227 NORTH 103RD PLACE SIAEET ADDRESS

CITY-ST-ZIP SCOTTSDALE, AZ 85258 CIFY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

Cuy-S1-2ip CITY-ST-2IP

HTLE [ Delete TLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-S1-21P

TITLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-ST-21P

THILE O pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-8T-2IP

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report is true and accuralg and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jhe receiver or trusiee empowered [o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: /\ H—m AV

SIGNATURE A% TYPED CR FRIHTED NAMF OF SIGNING MAP]AGING MEMBER, MANAGER. CR ALUTHORIZED REPRESENTATIVE

) /ﬂg{/d’/ po2 25y 4

Dayima Phong W




