File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00LATE FEE. S e i e -
LIMITED LIABILITY COMPANY SFVR FLORIEA DEPARTMENT OF STATE
o ¥ s andra B. Mortham
ANNUAL REPORT Secretary of State FILED
1 998 DIVISION OF CORPORATIONS

———— . —— - ————
FILING FEE ! Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Qe LT ey
" of Lmtas apiny compary  DOCUMENT # 1497000000086 v B

of Limited Liability Company

1a. Principal Place of Business Address
TIME TRAVELER INTERNATIONAL, L.L.C,

5025 COLLINS AVE., STE 803 5025 COLLINS AVE., STE 803
MIAMI BEACH FL 33140 MIAMI BEACE FL 33140
2. Principal Flace ol Bugipess 2a. Mailing Addrass .'&_ 3. Date Orgamzed of QUaIed | 3a. Stale of Formation
35 “E "'\'b -—S" 36 NE 02/25/1997 cT
Suile, Apl. ¥, #lc. WB-.APL ¥, slc. &, FEI NMumber
Swi+ -4 Suite G - q g [] Aelied For
Chy 8.\ §tale. City & E‘:\ate . 06-1408850 D Not Applicable
m‘ QMI F L' h\} OJMA i F L 5. Date of Last Heport 8. Certificats of Status Desired
Zip Country 2ip Cour\tr_y :
33 \ 31 ﬂ a USH’ 3 % | 3 —" US@, S Addibonal | oo Heguined
7. Name and Address of Current Registered Agemt 8. Name and Address of New Roglstered Agent/Office
Narne
CASSIUS, JACK
5025 COLLINS AVE., STE 803 Sireet Address (P.0. Box Number s Not Acceptable)
MIAMI BEACH FL 33140 35 NE Yob
Eifte, Apl. 4, alc.
Suite (-9
City Zip Code

Myt FL| 2313t

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits thls statement for the purpose of changing
its registared office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and p the obligations.
SIGNATURE /‘ M A Z o DATE w-% ‘:/f &

/ (Fegstorod Agort Accepting Appoinimenl)  (WGTF: Registered Agen! eignalure reguired when reinstating)

10, Title L'ﬁnagmng Members/Managers Business Street Address City, State and Zip Code

MGRM| CASSIUS, JACK 5025 COLLINS AVE MIAMI BEACH FL

MGRM| CASSIUS, LOUISE 5025 COLLINS AVE MIAMI BEACH FL
5a——

0
2

hon24Sa4e8 T
i T T
“Eiil'{'é%a—rr F¥¥188. 15

O@/ \y

I

v
11. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report 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 recelver or trustee empowered japxecute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or ongn
atiachment with an address. a ‘/
SIGNATURE: M%«w, THEA LRSS (0S _B/10/76 $5-27%9

SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da!e Daytme Phano ¥




