2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000010587 Secretary of State
Y. Entinubpme 02-17-2004 90194 002 ****50.00
QUTNUMBERED, LLC
Principaf Place of Business Mailing Address
119t N. FEDERAL HWY., PMB 103 1191 N. FEDERAL HWY,, PMB 103
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e .‘” 1
2. Prircipal Place of Business 3. Mailing Address : ‘m L i
Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
30-0075565 Not Applicable
e Cauntry Zp Country 5. Centificate ot Staius Desired O gese ggq.ﬁf::m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
.’ - ‘:QESA%;{L“AB’ER(E:IH-LAKES BLVD=STEA1200 <~ ~Sireet Addre_s_s\(E.(iBl:x Number is Not Acceptable) __ ... . - . wemw oo
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is ragisterad office or registered agent, ar both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agern.

SIGNATURE
. Typed O printed nams of segriterad agent and (ke  sppbcable. {NQTE: Apgmiered Aqml BIQNAIE reuIrad WwhHine remsiang} QafE

9, MANAGING MEMSERSIMANAGEHS ADDITIONS | CHANGES
TE MGRM O Detete [ Crange  [[] Addition
RAME DANKS, JOHN K

STHREETADDRESS | 1191 M. FEDERAL HIGHWAY, PMB 103

CiTY-51-71P DELRAY BEACH FL 33483

‘e . O Delete Tne DO Change [ Addlition
NAE NAME
STREET ADDRESS STREET ADORESS
CImy-5T-21P CIyY-5T-2IP
me o . . < Clode meo- S <. . DOtnnge  [Jadation
NAME MAME )

- SIMEFTADDRESS | T T — -~—-—~‘-—-—‘"f—-—_—_:_:_-:.;r=’-smmmgss' - A s b

omy-st-awe . ). - - 5 . m s _CmY.ST-2P_ PO J—
TE : [ etste Lt O chenge [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CHY-ST-2P omy- S51-219
THLE ’ [ Delete TWiE crange [ Adcstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2 CiTY-§T-29
Tme O Dekete Ine O trange [ Addiion
N NANE
STREET ADDRESS STREET ADDRESS
ONY-ST-2P - a CITY- ST- 21

ANNUAL REPORT (AR} . v . Mar 05, 2004 8:00 am

" hereby centily that the inforrnatisn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Siatules. | lurther certity that the information’ -
indicated an this report is true and ac a al my signature shall have the same legal eflect as il made under oath; that | am a managing mamber or manager of the
fimited liability campany or the ra e empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNA

A prepor 3B




