FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000002004 x 06-06-2006 90059 018 ****50,00

1. Entity Name

'‘BOUT TIME MARKETING, LLC

Principal Place of Business Mailing Address

5225 CENTRAL AVE. P.0. BOX 67037 2 u 04 706 ?
ST. PETERSBURG, FL 33710 ST. PETERSBURG BEACH, FL 33736
T ST TS RR e
5304 15t Avewut N S'!:Oq i iy Avenye N
Suite, Apt. #, atc. Suite, Apt. #, etc. 05312006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stat 4, FEI Number Applied For
t. M’uﬂawq FL 5% . fsb{-Cfsbnfq Fo 59-3568994 Not Applicable
Zip -53_] 10 Country Vs A‘ Zip 3370 Country 16} SA §. Certificate of Status Desired ~ [J gi'gg“ﬁ:j:;""“al
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Registered Agent .-
- . - Name
N TN, LARRY Strest Address (P.O. Box Number is Not A ble)
5225 CENTRAL AVE treat res: .Q. Box Number is Not Acceplable
ST. PETERSBURG, FL 33710 5308 ¥ Ayeave A

) Y St febeis v e FL | *%%3110

d entity Aubmits this stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he obligalichgof tggisfored ggent.

SIGNATU é “%‘é
s»gnﬂﬁ typed or printed name of regatersd agent and Lite if aopheable. {NOTE: Reg Agent sig roquited when ) DATE
.Filing Fee is $50.00 , ' . Make check payable'te .
Due by September 8, 2006 < . Ficrida Department bf.State - -, .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delere LT < Change [ Addition
NAME MARTIN, LARRY NAME @
STREET ADDRESS | 5225 CENTRAL AVE. sweetaooress 15304 12 Avewve N .
cnv-si-2¢ | ST. PETERSBURG, FL 33710 €iTy-sT-2p St Poteqs borg FL 33710
TITLE O velete TILE = [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-S1-2P CITY-ST-2IP
TILE [ delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ° - . STREET ADDRESS
CITY-$T-28 CHY-ST-ZIP
TITLE O pelete TILE [ change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CATY-ST-21P
TITLE (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ory-st-zp | CITY- ST- 2P

11. | hereby certify that the intormation suppliad with this filing does not guality for tha axemptions contained in Chagpter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limitad liability company or the regeiver or trustee ginpowered to execute this report as required by Chapter 608, Florida Statutes. -

y —y v,
¥ Ly -
T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O? AUTHORIZED REPRESENTATIVE Dale

Daytme Prione #

SIGNATI.!'I} -




