2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023887

1. Enlity Name
OUTREACH PROGRAMS, LLC

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90347 019 ****50.00

Principal Place of Business

1501 NW.49TH STREET, 2ND Ft
FORT LAUDERDALE, FL 33309

Mziling Address
PO.BOX 5208

FORT LAUDERDALE, FL 33310~
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.
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02262004 Chg-LLC CRZEQ83 (10/03)
City & State City & State 4. FEl Number 57-1161674 Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENFIELD, ALAN ESQ.

151056 NW 77 AVE., SUITE 303
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number 5 Not Acceptable)

City

FLiZip Cod

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

SIGNATURE

Signature. lyped of printed riame of ragistered agent and ttle if applicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

Flling Foe is $50.00 e, :
.. "7 ‘Due by May 1 ‘2004 - ' R ,Fllgflda Dgpartment of Stat
[ - . . - - O - P “P-I-«‘:M,‘v‘l_ e b eme « v
9. MANAG#NG MEMBEHS.'MANAGERS 10, ADDITIONS / CHANGES .
TILE MGR [J Delele TME ' Ochange 3 Acdiifon
NAME ROSENBERG, RALPH NAME
STREET ADDRESS | 1501 NW 48 ST, #200 STREET ADDRESS
CITY-57-21F FORT LAUDERDALE, FL 33309 CITY-5T-2IF
TLE MGR O petete TIME O Change [ Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 1501 NW 49 ST, #200 STREET ADDRESS
CiTY-$T-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS e
SCIY-§F- Pz, f s mmm e s - - = GITY-5T-2P - — c——
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TILE [ velete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelers TITLE [J Change [ Addition
NAME NAME : .
STREET ADDRESS, | ~ e _ STREET ADDRESS | . . T A
CITY- ST 2P __ L CITY-5T-28. LT e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siahatToRE: A

/William Guthrie

954-938-3

770

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




