FILED

2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
€

ANNUAL REPORT Cretary Of State
DOCUMENT # LO6000096483 09-06-2007 90037 036 ****50.00

1. Entity Name

INTERNATIONAL PRIDE TIME, L.L.C.

Principal Place of Business Mailing Address .
23344 CAROLWOOD LN., #6201 PO BOX 970575 80055565
BOCA RATON, FL 33428 BOCA RATON, FL 33497
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31ly&51ate J@ E y F’L‘ R Ci? State f? E ) FL ) 4 FEINumDe'rO'_og75_,za/L£ :z?iZiE:;b\e

%pg ‘{';-% P;ﬁ’:’ HM ?3*9\} @&rz, &MA 6. Cerlificate of Status Desired O f:}-ggﬁ?:&“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAIR, SAMUEL

23344 CARQLWOOD LN. #6201 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and tille il applicable. {NOTE: Registesed Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDIT!IONS fCHANGES
TITLE MGRM [ Delete TIMLE [ change [ Addition
NAME BLAIR, SAMUEL NAME
STREET ADDRESS | PO BOX 970575 STREET ADDRESS
CIiy-st-21p BOCA RATON, FL 33497 CITY.ST- 2P
TITLE MGR [ Delefe TITLE [ Change [ Addition
NAME BLAIR, ANDREA NAME
STREET ADDRESS | 240 W. 98 5T., APT. 5C STREET ADDAESS
GITY-ST-27P NEW YORK, NY 10025 CITY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2IP CIry-31-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIrY-ST-2IP
Lt U pelete e [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TTLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: w@/ﬂm SpMUEL RLAIR

SIGNATORE A‘N’D TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGEﬁ, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




