A

File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. F ILYE
3P, FLORIDA DEPARTMENT OF STATE SECRETAR! § 87
LIMITED LIABILITY COMPANY v A Sandva B. Mortham DIWS]D%E%’:ﬁG Foskﬂsus
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 93 APR29 PM 3: 10

008 L
FILING FEEl Annual Report $100.00 + $88.75 Corporation Suppismental Fee

186.78 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE
‘ dalm?&m%I:RSCon:gzgy DOCUMENT # L97000001434

TIMEQUS SYSTEMS, L.C,

1a. Principal Place of Business Address

13965 SW 95TH TERRACE 13965 SW 95TH TERRACE

MIAMI FL 33186 MIAMI FL 33186
™%, Principal Place of Businets Ta. Malling Address 3. Dale Organized or Qualfied | 3a. Stala of Formation
[ Butte, Apt. ¥, Btc. Sulte, Apt. ¥, stc. 12/19/1997 FL

4. FEI Number [] Aepiied For
| Tty & Slate City & Siate 65-0814544 [ not Appiicabie
%% v 7 T B. Date of Last Repont 8. Certlficals of Status Desired
7. Name and Address of Current Registered Agent B, Name and Address of New Reglstered Agent/Oftice
Name

FUSSY, MICHAEL L 8§
2215 LAKE DEBRA DRIVE #1634 Street Address (P.O. Box Number Is Noi Acceptable) C‘}‘

ORLANDO FL 32835 €]
. [‘S’u‘ﬂa. Apl. ¥, €ic.

City - Zip Code

FL

9. Pursuant 10 the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submite this statsment for the purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by alfirmative vole of a majority of the members. 1 hereby accept ihe appointmant
&4 registered agent, and accept the cbligations.

S8IGNATURE DATE
{Registored Aganl Accopling Appomineat)  (NOTE' Roglelerad Agant sigrature required whan reinstating)
10. Title Managing Members/Managers Business Street Address Ciy, State and Zip Code
MGR | FUSSY, MICHAEL L 2215 LAKE DEBRA DRIVE #163| CRLANDO FL
MGR | KHAN, ATIF A 13965 SW 95TH TERRACE MIAMI FL
OPND251 2443 —5

~15/06/98--01008~--021
Rk 188, 75 188, 75

\

1%. Idohereby certify that ihe information supplied with this liling does nat qualify for the exemption stated in Section 116.07(3) (1}, Florida Statutes. | further cartify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustea empowered 1o execute this roport as required by Chapter 608, Florida Statutes; and that my nams appears In Block 10, or on an
aflachment with &n address.

SIGNATURE:___LL.@L«J L Favnn ‘zf/?ﬁ’/?ﬁ’ (407Y 523~ 2959

SIGNATURE AND TYP[ [ OR PRINTE R NAME OF SIGNING MANAGIFgMEMBER OR MANAGER Dat Daylima Phona #




