2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002004
1. Entity Name

‘BOUT TIME MARKETING, LLC

Principal Place of Business

5225 CENTRAL AVE.
ST. PETERSBURG, FL 33710

Mailing Address
P.0. 80X 67037

ST. PETERSBURG BEACH, FL 33736

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90102 043 ****50.00

(SR TRTET R R

AT MARIAE AR

04262005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3568994 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MARTIN, LARRY
5225 CENTRAL AVE. Strest Address (P.C. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33710

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

ihe obligations of registered agent.

v -

SIGNATURE %

+ - Signatute, fyped or panted narme of registsred agent and iitle i applicablg.

{NOTE; Ragixtarac AQent $ignalu g /equirgd when rainslating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Getete TILE {Jchange [ Addition
NAME MARTIN, LARRY NAME
STAEET ADORESS | 5225 CENTRAL AVE. STREEF ADDRESS
CiTY-ST-29 ST. PETERSBURG, FL 33710 CITY-SI-ZP
TILE O detele TMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2IP CITY-§7-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2P
TITLE 3 velete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
TiILE 3 pelete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P GITY-ST-7IP
TIILE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P / CTY-ST-IP

11. t hereby certity that the information supplj
indicated on this re
limited liability co

with this filing
e and that my si

o3 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
ture shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
qd to executs Lhis report as required by Chaptar 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND r})&ﬂoyﬁmren NAMELOF 810G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SH05 P03

Date Daytime Phone #

(g



