2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000110851

1. Entity Name
IT'S ABOUT TIME TS, LLC

Principal Place of Business

310 26TH AVENUE N.
ST. PETERSBURG, FL 33704

Mailing Address

310 26TH AVENUE N.

us ST. PETERSBURG, FL 33704  US

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90164 003 ***138.75

50003338

ARERATROTT MG

2. Principat Place of Business - No P.O, Box # 3. Mailing Address
oo | 5T pe S DL D-fo (5o A s
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State — ; City & State,, ——_ 4. FEI Number Applied For
é’( p ciers %U/K Flt %’/ﬁf/@ﬁé“"ﬁ /& L- Q—ée 1341764 Not Applicable
Zip Country 2ip untry " i 55.00 Additional
@?’ 70[ p’\ma/} %7770/ ﬁ}?ﬂ{/%h a 5. Eﬂh_ﬂcgle of S:aty_s Desired | Fee Raquired ?_"‘a -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
HARAHAN, TONY 66077/@’/
310 26 TH AVENUE N. R ”0f,l 7?& 1 ﬂﬂ Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704
| Cotfmer D
! ko) 5?‘1 City Zip Code
. FL |

. -Signatura, typad or printed name Gl Yegisiered ngenl and illie if applicable. {NOTE: Registerad Agent signalure required when reinstating)

8. The Ebave named entity submits this sta€mery for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of regisfe, - M/ 9//5/
SIGNATURE . - < 9—-@2

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Vi)

R M e F

-’.Make: check payable to
' Florida Department of State” ,

i EC v v o5
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete TITLE [ Change  [] Addition
RAME HARAHAN, TONY NAME
STREET ADDAESS | 310 26TH AVENLUE N, STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, Fl. 33704 CITY-ST-2P
THLE MGRM [ Delete TITLE 3 Change [ Addition
NAME VOGEL, SCOTT NAME
STREET ADDRESS { 3397 CLAIR CIR STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 30066 Cmy-$1-2P
TITLE [ Delete TITLE [ Change 3 Addition
NAME —— -~ —— — - - - —f -NANE- - - - - - = — — - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 2 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE L Detete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does
indicatéd on this report is true and accurate and thagmy signat
imited liability company or the receiver or lrusies red

shall have the same legal effect as if made under oath;

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

‘axacute this report as required by Chapter 608, Florida Statutes. q
St YWi/og

that ) am a managing member or manager of the

FYurSng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE

Date Daytima Phoog #




