2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 04, 2005 8:00 am

- Secretary of State
DOCUMENT # L01000022664
1. Entity Name 05-04-2005 90047 001 ****50.00
OUT OF CONTROL IN FLORIDA, LLC
Principal Place of Business Mailing Address -
26 ISLAND ROAD 26 ISLAND ROAD
STUART, FL 34996 STUART, FL 34996
R T G0 D T
Suita, Apt. #, atc. Suite, Apt. #, elc. 04252005  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3593830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?53221 Additional
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
Nama
GREENE, ROBERT D »
26 ISLAND ROAD Stieet Address (P.O. Box Number-is Not Acceptable)
STUART, FL 34996 z
City FL | 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 Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name af registerad agent and title  applicable. [NQTE: Registared Agars signature requirad when renstating) DATE
:%4 ~.,“ - ;: a‘.“ ";5;-;??". ; ";",,\‘; i .
Filing Fee is $50.00 "0 *. . Make check payable to’
Due by May 1, 2005 |, - - Florida Department of State
B : R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TILE [J Change [ Addiion
NAME GREENE, ROBERT D NAME
STREET AUDRESS | 26 ISLAND RCAD STREET ADDAESS
CITY-ST-2IP STUART, FL 34996 CITY-5T-21P
TiTLE 1 Delete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelele TLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIry-S1-2P
TITLE O pelete TIMLE Dcrange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TITLE O oelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TLE 7 Delet TMLE ' [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11, | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same tagal effect as if made under oath; that | am a managing member or manager of the
limited lability compan; eiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e | / ls/af FF2 258 Mo

SIGNATURE AND TYPED OR FRINTED NAME OF SI%NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dete Daytima Phone #
———




