2005 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000010587

1. Enfity Name
OUTNUMBERED, LLC_

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Busmess
1191 N. FEDERAL HWY., PMB 103

M;iling Address
1191 N. FEDERAL HWY.; PMB 103

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc, _ Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)
City & State o T City & State 4. FEI Number Applied For
30-0075565 Not Applicable
Z"’ Country zP Country 5. Certifcate of Status Desied [1 $9-00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - Name o

FARACH, MANUEL

1645 PALM BEACH LAKES BLVD., STE. 1200

WEST PALM BEACH FL 33401

Stroet Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named enlity submits this statement far the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sgraiuo, pad o printed hama of ragisterad egan and e 4 appicabte (NSTE Registéred Egsntslgnamve lerhan mmlatﬂaj Date
FILE NOW! FEE S $50.00 -
Maka Check Payable to Florida Deparlment oi State
Due By May 1, 2005
9. — MANAGING MEMBERS /MANAGERS 10. ARDITIONS/CHANGES
0LE MGRM 3 Dalete Tr [T] Change  [J Additlon
NANE DANKS, JOHN K KAME i Gﬂﬁ%ﬂg %?B%-q
STALET ADDRESS {1191 N. FEDERAL HIGHWAY, PMS 103 STRTFT ADDRESS i 02z 5. 00
orv.sT-2P  |DELRAY BEACH FL 33483 CIY-ST- 7P
L o o 7 Dalste ™me [ Change [ Addition
RAME RAME
STREFT ADDRESS SIREET ADDRESS
eIty st-2P Chny-§1. 2P -
e - [ peiete B BN Tl Chenge ] Addition
NAME HAME
STRELT ADDRESS SIRTET ADDRISS
GITY-§T-2P £41Y-51-2P
e - Ooek  § ome . O Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
cliy. §1-7P CPY-51-2P
L - ) T Delete ime O] chaige L1 Addition
NAME NAME
STRECT ADDRESS STAFET ADDRESS
CITy-§T- 2P ClIT-51- 7P
LE - T Detete L [l charge [ Addition
NAME NAME
STRECT ADDRESS STALET ADDRESS
euy-sT- 2P Cre-5T- 2P

11, | hereby certi

indicated on this repert is true and accurate and that my signature s

that the informaton supplled with this i ing doas not qual'fy Tor the examption stated in Section 118 OT( 3_)(’)
gt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to epeute this report as required by Chapzer 608, Florida Statutes.

SIGNATURE.:

T //

7 ’_/0"{.7 \/

Florida Statutes. | further certify that the information

Yol 2727832

SIGNATUE

1

T‘I’PE[} OR PHINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone 4

— - —_— —_




