FILED
2008 LM NNUAL REPORT Y Feb 15, 2008 8:00 am

DOCUMENT # LO7000065583 Secretary of State

1. Entity Name 145 oy

TINI TIME, LLC 02-15-2008 90054 009 143.75

Principal Place of Business Mailing Address .

417 6TH AVENUE NORTH 417 6TH AVENUE NORTH buy U_O 300

TIERRA VERDE, FL. 33715 US TIERRA VERDE, FL 33715  US i

s S D S [ e WERTAEMNTIECPEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

»iNot Applicabla
Zp Country Zp Country 5. Certificate of Status Desired K ?aseggq af:c:m"m
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registered Agent

Name

PERRICONE, DEBRA J
417 6TH AVENUE NORTH
TIERRA VERDE, FL 33715

y (ot o0v 4 L Or P 24D

U, Llarw hont, E FL|*/%5dy

8. The above named entity submits this staternent for the purpese of changing its registered ofiich or/egistere%gent. br bbth/in the State of Fiorida. | am familiar with,
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and litla if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
TME MGR O petete TIMLE O change ] Addition
NAME PERRICONE, DEBRA J NAME
STREET ADDRESS | 417 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-zip TIERRA VERDE, FL 33715 CiTY-ST-2IP
TITLE MGR O Delete TIME [ Change [ Addition
NAME PERRICONE, MARK NAME
STREET ADDRESS | 417 6TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-ZIP i
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O petete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE O oelere TIMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Tt o Py J-//SM/J,?- I27- 8%~y s

TURE AN TYPED OR PRIATED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




