T FILED

e Sep 17, 2004 8:00 am
! e

2004 LIMITED LIABILITY COMPANY
ANN

NUAL REPORT cretary of State
DOCUMENT # M02000001436 08-27-2004 90103 033 ****50.00
1. Entity Nama
TIMELY RETAIL SOLUTIONS, LLC
Principal Place of Business Mailing Address
EACON 9 BEACON DRIVE
"»ngfDER, KYD%E WILDER, KY 41075
e v O GG
Sulta, APL #, ete. ; Suite, Apt. #, etc. 08162004 Chg-LLG c 10/03)
City & Stata i City & State 4. FEI Number Applied For
i 75-2998509 Nol Applicabla
o B B Zp Courtry 5. Certficale of Status Desired [ g-g&ﬁﬂmﬂl
6. Nam- ar Address of Current Registersd Agent 7. Nzmno and Address of New Reglstered Agent
Name
CcT CORPORATION SYSTEM o - i - — . — —
4200 S0UTH' PINE ISEAND ROAD ™™ S =S| sueet Address (P.0Box Number is Not Actepiable) ™™ — T
PLANTATION, FL' 33324
City FL ! Zip Code

8. Tha above nesmed entity submits lhls statement for the purpose of changing Its registered office or registered agant, or both, in the State of Florda. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE ‘
Signature, typsd or primed e of tegh wgent wnd wie ¥ (NOTE: Registeren AQent $ionsture roquired when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 8, 2004 Florida Departmant of State
V. R MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Deter me — v ®Change [ secitien
NAME FRIGKMON, THOMAS K NAME Ferc W oo, Voveug ¥
STREET ADDRESS | 9 BEARON DRIVE STREET ADORESS | & Beecoan Druve
CIy-ST-20 WILDER, KY 41076 CITY-51-TP .
- MGRM O Deiate me (Thange [T Actkion
NAME ZEISLOFT, ROBERT D NAME
STREET ADORESS | 9 BEARON DRIVE . streeT ADERESS | A, Becamn Devve
crv-s1-2¢ | WILDER, KY 41076 cy-S1-29
mE MGRM [ Deteia TME O Cenge [ Addition
“NAME ROBISOM, THOMAS RAVE
| steeranOREss-|-1344 LYNMER BLVD- -~ - - ~STREET AUDRESS - - - .- - -
cmr-s-7¢ | TAMPA, FL 33628 CiY-S1-2¢
me _ - 0 e TILE T [ Change '3 Addilian
NAME ! NAME
STREET ABDRESS ; STREET ADDAESS
CITY-ST-T . Ciry-ST-I¢
TITE ‘ 3 Oelete mE O changs  TJ'asditon
NAME ! . HAME
STREET ADDRESS . STREET ADDRESS
cirv-51-29 . CATY-5T-Z9
e : O Delate me O Crange [T Agdition
NAME ! NAME
STREET ADODRESS . STREET ADIRESS
CITY-ST-2¢ CTY-51-Z9

1. | hareby certily Iha! the information suppliad with this filing does not qualily for the exermption stated in Section 119.07{3)1), Florida Statutes. | funther certily that the infarmation
indicated on this report is trus and accurata and that my signature shali have the same legal effact as it made under oath; that | am & maneging member of manager of the
rnited kability companv or the recelver of trustee Bmpowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE \ﬁclwwca ela l -V' My 9~ 13- o0y ¥59-¥ye-i/ne

\TURE AND TYPED OR PRINTED NAME Wﬂ UANAGING WRMEER, ufn&m GA AUTHORCZED REPRESENTATIVE Dale Dwytime Provws 8

N



‘% . -
3
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 31, 2004
TIMELY RETAIL SOLUTIONS, LLC
9 BEACON DRIVE
WILDER, KY 41075
Subject: TIMELY RETAI NS, LLC

: \
- Reference:Number: -+~ - ¥ e e et rmm e i et 5 ot s -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

- PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Divisio& of Corporations at (850) 245-6051.

/bg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



