File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

PRED o
LIMITED LIABILITY COMPANY <888,  FLORIDA DEPARTMENT OF STATE o[ CRETARY OF SQE,}(&)HS
ANNUAL REPORT Katherine Harris GIVIEION OF ¢ORPO

Secrelary of State

DIVISION OF CORPORATIONS 95 MR |7 T 50

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa[able To: FLORIDA DEPARTMENT OF STATE
F1_ Name and Mailing Address . I sfsl ARAE"RIT & - ore v v
1. Name and Maiing Address DOCUMENT # M97000000086

of Limited Liability Company

1a. Frincipal Place of Businoss Address

TIME TRAVELER INTERNATIONAL, L.L.C.

3 5-NE—4O0PH—SPRERPP;—IHERE—G—D 36 NE4O0TH—-STRERT,—SUFPE-—6-9
~ALAMI _EBl331-35- - MIAMI—FE—33137
2 Principal Place of Business 2a. Maiting Address L 3. Date Organized or Ctualiied | 3a. State of Formation
202 NE I55% St L028 NE {55 =G, 02/25/1997 cT
Suite, Apt. #, efc. Suite, Apt. #, etc e e e e o
4. FEI Number D Applied For
Ty & State City & Slate .| 06~1408850 [] Mot Appiicable
yp‘ HlMI &a‘gi%L—_ﬁ Zb\r‘) d lel ac‘%:!lr); F L §. Date of Last Report 6. Gertificate of Status Desired
33 b USA 3362 03/13/1998 5175 adionat ree pequirea [ Il
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
35N 0TH STREEP,—SUEPE—G9 Sircot Address (P.O. Box Nurber Is ‘P“‘I‘o-t Acceptable}
MEAMI—FE—33337 avrg N 1555 gL
e Al R R T T e e s
“City ) o o Zip Code
N. Hiams Boacd  FL 33102

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named Iimiled liability company submits this statement for the purpose of changing
its registered office orregistered agent, or boih, in the State of Florida. Such change was authorized by affirmative vote of a majority ol the members. | hereby accept the appointment

as registered agent, andgccept the obligation:
C 2 ‘
SIGNATUREX DATE 2219 ‘]’ S

10. Tle Managing Members/Managers Businass Street Address Cily, State and Zip Code

MGRM| CASSIUS, JACK 5-9-2-5——6%1—?36—@7%‘_ M n .
2009 NE K5 . N. Miami ack , L

MGRM| CASSIUS, LOUISE BQ%W MIAMP-BEACH FI,
2029 NE 85T St N- Miami Besch  FL

[Flegeatired Age . ACCeati g Apgnreiws b (RZITE e it 3 A sapirse g nred wh e fea o0 oo

2t B BEEE
SR REIIE:
(RIS PRTLC R ¥ 1 Ea i

1 L

11. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3) (1), Florida Statutes | further certify that the information
indicated on this annual repart is true and accyrate and that my signalure shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited tiability company or the receiver or tifl mpowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address. - Lb . CD. '
SIGNATURE: X~ wise Lassivs e

SOMATGRE ATL T TYS L L O PRI T L RARE O sl GPE s R L by B RJEE 30 Ot RAATIALE

IRTLICEINISY 12 1) 2 Q)



