FILED

2008 LIMITED LIABILITY COMPANY Aug 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

08-25-2008 90092 025 ***138.75

DOCUMENT # L07000116023

1. Entity Mame

THE TIM SOEDER EXPERIENCE LLC

Principal Place of Business

7004 S. TAMIAM TRAIL

Mailing Address.
1750 WISCONSIN LANE

SARASOTA, FL 34231 1S SARASOTA, FL 34239 US | G [] l] 4 B 57 6 . '
e JAUD IR IR0 TE VA MIARAD
Suite, Apt. #. etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. | Ngumbz/ 7 4/ @ y é3 ,Q;pm:::;ble
Zip Country 2z Couniry 5. Corticato of Status Desired O gg-ggqﬁf:;‘“’“a'

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CHAPMAN, KENNETH D JR
1920 GOLF STREET
SARASCTA; FL 34236

i

Street Address (P.Q. Box Number is Not Acceptable)

Cily Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registerad agent snd tte if spplicabie.

(NOTE: Registered Apent signatue requied whioh fensiatng)

DATE

FILE NOWIl! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. . Florida Department of State
f
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TMLE [ change [ Addition
NAME SCEDER, TIMOTHY R NAME
SWEET ADDRESS | 1750 WISCONSIN LANE STREET ADDRESS
CiTy-st-ap SARASOTA, FL 34239 CITY-51-2P
THLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY-ST-2P
" TME: O Delete TMLE [ change [ Addition
NAME. . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2P
fILE [ Detete TME [ change [ Addition
| HanE ! RAME
| STHEET ADDRESS STREET ADDRESS
| L T-ai-Zif it -31-2F
I e i ] Delete TLE | O orange L Adation |
| ruwt_ l NAM." ! ) .
i DL E AURL LIHLLT AULAWL G [ - v
i 3 iiets T [ T Gnange L AdGition
STRECT $NPECE SIORCT 4NPEECC t
: (T 5T 2P GITY-53-11P l

SIGNATURE; %

1 ) herobhw nortihs that tha infrrmatine sonnliod with thie filing dooe nnt mualiby Ine the avamntinng containad in Chantar 110 Florida Statites, | forther cartify 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

#mited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
2%y 535-28

ez Y 53

RE AND TYPED 0t PRINTED AAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

- s I
£ R

N
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i *o A



