FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLﬂJmIZA ENT # 106000091346 (03-28-2007 90184 012 ****50.00
WHAT TIME IS IT?, LLC
Principal Place ot Business Mailing Addrass (4] .
1001 S. LAKESIDE DRIVE 1001 . LAKESIDE DRIVE vy2 333 9
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
P LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
A= 5559408 Nol Applicabls
Zip Country Zip Couniry 5. Certificate of Status Dasired O E{;gg‘ ‘:f:;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent

Nama

FLORACK, DUANE A
1001 S. LAKESIDE DRIVE Straet Address {(P.O. Box Numbar is Not Acceptable)

LAKE WORTH, FL 33460

City FL f Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature. typed or printed nama of registered sgent and titis if applicable. (NOTE: Registerad Agent signatura raquirad when rainglating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Detete THLE O Change [ Addition
NAME FLORACK, DUANE A NAME
STREET ADORESS | 1001 S. LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST-2IP
TIMLE O Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.2IP
TMLE 7 Delete e O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-2IP
LE 3 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TRE [ Delete IMTLE {0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-St-2Ip
TME 3 Delets TME O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-ST- 2P CIrY-§T.2IP

11. | hereby ify that the information suppiied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the infermation
indicated orNhis qaport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabili pany or thahgceivpr or rustas empowered to execute this report as raquired by Chapter 608, Flarida Statutes.

SIGNATU%N

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phons #




