2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001381

1. Entity Name

TEMPUS, LLC

Principal Place of Business

4640 ADMORALTY WAY #600
MARINA DEL REY, CA 90292

Mailing Address

4640 ADMORALTY WAY #600
MARINA DEL REY, CA 90292

2. Principat Place of Business - No P.O. Box #

2. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90125 010 ***138.75

60003017

O

01072008 Chg-LLC CRZE083 (12/08)
City & State City & Siate 4. FEI Number Applied Fot
dg-4¢344%6 Not Applicable
Zip Country Zip Country o . $5.00 Additiona
o . 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GIBSON, RON

2015 S TUTTLE AVE
SARASOTA, FL 34239-4100

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Sigraturs, typed or printad name of registerad agant and title if applicable.

[NOTE: Registerag Agant signatura raquired when reinstating) DATE

FILE NOWII FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Deiete TITLE T Change ] Addition
NAME STAGEN, MARK NAME

STREET ADCRESS | 4640 ADMORALTY WAY #6800 STREET ADDRESS

CITY-ST-2IP MARINA DEL REY, CA 80292 CITY-ST-21P

TLE 1 Dejete TITLE _IChange ] Addition
NAME NAME

STREET ADDRESS |~ ~ - STREET ADBRESS o e
CITY.ST-7IP CITY-5T-21P - )
TITLE I Delete TITLE “1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2P CIY-ST-2IP

TILE 1 Datete TITLE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 Dejate TITLE ] Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T- 2P

TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81-21P CITy-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

//_#TL\

SIGNATURE AMD OR PRINTBE.NART OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

// 7/7-5‘ - 00917~ 5055

Date Daytime Phone ¥




