2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L01000019702 Secretary of State
1. Entty Name 05-08-2006 90037 021 ****50.00
OUTMATCH, L.L.C.

[ 4
Principal Place of Business Mailing Address
2750 WISTERIA STREET 2750 WISTERIA STREET
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of_Business 3. Mailing Address i
A150 wisteRra StReet| 2750 wisteriol Steeet

Suite, Apt. #, stc. Suite, Apt. #, atc. 15t MOCRE CRZE083 (10/05)

City & State . City & State . 4. FEI Number Applied For 1
En.g.lewooali* »E/ORJOZQL Eng /e«.uooo[ goﬁ? fafaf_ 65-1155833 - ~—=1= “INot Applicable

Zip” Country Zip" Country i ) } $5.00 additional
5‘{02;) y U.S 39423Y LLS 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|287'-5”8c\)r\\f/|,s\{-ElﬁiE£lgTREET Stieet Address (P.O. Box Number 1s Not Acceptable)

ENGLEWOOD FL 34224

City FL Zip Code

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

SIGNATURE
Signature, lyped O ovnied tame of registesen agent and e s hcanle. (NOTE Remsiered Agemt signature reguired when renstaung) DATE
_'FILE NOW!I! FEE IS $50.00.
:k Payahle to-Florida, Depart:
) Due By May.1, 2006 " -
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O elete T MGER M U change [ Addition
HAME ISHKOV, YELENA AN IsHkov , Jelena
STHEET ADDRESS | 2750 WISTERIA STREET sweetomiess | 1750 W isteria StReet
Or-51-77 | ENGLEWOOD FL 34224 CITY-51-ZIP £En g,la,uaoai Ft 3SARY
TMLE MGRM O oelete TIME Mo [ Change (3 Addition
NAME ISHKOV, SERGEY NAWE TsHKOV, Sergey
STREET ADDRESS | 2750 WISTERIA STREET STREET ADDRESS | 9750 (o) i STeR /A StR eet
CRY-SIIP |ENGLEWOOD FL 34224 env-stir \ Enplewooel FL 3432¢
TITLE 7 Celete TIE " [] Change ] Aadition
NAME ) . NAME I
STREET ADDRESS ) STREET ADDRESS
CHY-5T-2IP CITY-ST-7IP
TLE O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O Delete TINLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
THLE [] Delete TTLE 1 Crange 7] Addition
HAME NARE
STREET AGDRESS STREET AVDRESS
CITY-ST-71P CITY-SF-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled hability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Flosida Statules.

SIGNATURE: KM/%M Y-28-A008 941 -475 -A80S

SIGNATURE AND TY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Caybme Prons #




