»

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 03, 2004 08:00 AM

DOCUMENT # L01000019702 ecretary of State
1. Entity Name
OUTMATCH, L.L.C.
Principal Place of Business - Méiﬁng Address
2750 WISTERIA STREET 2750 WISTERIA STREET
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 US
. _ | o T 03262004 Na Chg-LLC CR2E083 (10/03)
DO NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
S o ) 65-1155833 _ Not Applicable
5. Ceriificate of Status Desired O gei'gglx:;ﬁ‘ma'

8. Name and Address of Current Registered Agent

e e e DO NOT WRITE
NGLEWOOD, FL 34224 ~IN THIS SPACE

8. The above named entily submits this statement Tor the purpose of changing Tts regisiered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE _ _
Sgemturs, typod or prictad nama g} rogrziered sgent and tile d apohcable. {NOTE: Rogistared Agent agnatua required whan reistating} " DATE

Filing Feea is $50.00
Due by May 1, 2004

F3 MANAGING MEMBERS/MANAGERS

TmE MGRM T

NAME ISHKOV, YELENA

STREET ADDRESS | 2750 WISTERIA STREET .

ciy-sT-2¢ | ENGLEWOOD, FL 34224 Unnnnnins2 1R Lo
TME MGRM ~ T - Oh AL D4-R003- 014 S0 N
NAME ISHKOV, SERGEY

STREET ADDRESS | 2750 WISTERIA STREET
GITY-5T-2P ENGLEWOQD, FL 34224

TITLE
NAME

P DO NOT WRITE

L’;i ’ ‘ - IN'THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

e

NAME

STRELT ADDRESS
CiTy-§7-2ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemlption slaled in Sectlon 119.07(3){)). Florida Starutes. | further certify that the information
indicatea on this repart is rue 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 lrustee empowered to execute this report as requited by Chaptes 608, Florida Statutes.

Daytme Phons #

SIGNATURE: _ A2leer £hreess 428 OF

SIGNATURE AND TYKGH OR FRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE




