2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L99000002004

1, Entity Name

'BOUT TIME MARKETING, LLC

(04-28-2008 90055 031 ***138.75

Principat Place of Business Maiting Address

B304 VENUEN
ST-PEERSBIRG 330

SHPEFERSBURE H—33116-

DUYIUb (U

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

1918- 3 Avenve South ?. 0.

Bot 67037

L

Suitg, Apt. #, etc. Suite, Apt. #, eic.

04212008  Chg-LLC CRZED83 (12/06)

Cny & State City & State 4. FEi Numbar Applied For

S Peters Lvrq ST. Petersburg Beach, FL 59-3568994 Not Applicabia
¥ Country i Country » ) 55_00 Additional
TEL_ U SA —; 37 2 é: US4 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

MARTIN, LARRY
5304-+5T-AVENLEN Strget édd 55 (P.O. §°" Number is Not Acceptable)
ST-PETERSBURGFL33746- 8- 5" Aenve "sout

Cyer. Ev\'&rsburq

FL [ *%%707

8. l The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I the, Dbllganons of registered agent.

SLQNATUHE
Tl Slgnature. typed o printed name of registared agsnt and tila if applicabls.

(NOTE: Registared Agent signature raguirad whan ranstating)

DATE

5 FILE NOW!!! FEE I8 $138.75
After May 1, 2008 Foe will be $538.75

Make chack payable to
Florida Department of State

9. " MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
... MGR O Delets TMLE N(;hange [ Aaditien
NAME MARTIN, LARRY NAME
STREET ADDRESS | 5307 TSTAVENUE N street apress | 2 @ B OL ETo31
C-sT-2P | SF-PETERSBURGF-33746— avsie | ST, Petersby rq Beadw. FL 33736
TME O Delets Tme p;rem O crange & pcdition
NAME NAME Pete rJ 'Lﬁ tore C." '
STREET ADDRESS STREET ADDRESS | | 2V = L, L™ Street Ainth
CITY-ST- 2P CITY-5T-2IP sr. Riors bsrrq . 33710
i O Delete me - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§7-2IP
TIVLE 1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2IP CITY-51-21P
TALE {1 Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
TILE [ Delete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermfition sugfplied with this liing does not qualify for the exernptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is tryff and acgyirate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability comp, r receivgl or truslee empowered to execute ihis report as required by Chapter 608, Florida Statutes,
SIGNATURE
NTED NAME OF MANAGING L] ER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phone #

SIGNATURE )J(n

n?lrsn or



