2007 LIMITED LIABILITY COMPANY. -
ANNUAL REPORT (AR)

1. Eniily Name

TLK OUTLOOK LLC

DOCUMENT # L02000027971

Principal Place of Busingss

355 S.W. 2ND AVE.
DANIA BEACH FL 33004

Mailing Addrass

355 S.W. 2ND AVE.
DANIA BEACH FL 33004

2. Principal Place of Business - No P O. Box #

3. Mailing Addross

FILED

Mar 02, 2007 08:00 AM

Secretary of State

UL

Suile, Apl #, olg, Suite, Apl #, elc 1st MOORE CR2E0B3 (10/06)
City & Slate City & Slalc 4. FEI Number Appliod For

82-0573861 Nol Applicable
Zp Counlry Zip Couniry 5. Certlicalo of Slatus Dosired d0J $5'00 Additional

Fee Required

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

Name

KAY, TED L
355 S.W. 2ND AVE,

Sirect Address (P.C. Box Numbar is Nol Accopiabls)

DANIA BEACH FL 33004

Zip Code

o FL

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

SIGNATURE
Sgnarura, iyped or prnied name of registared ggenl and nile  aophcable, {NOTE: Regslarea Agent signalure raquirad whan reinstating) CATE
FILE NOWII FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 0J Datete [ [ change  [] Addsich
HAME KAY, TED L NAME
STREETADDRESS | 355 S.W. 2ND AVE. SIREET ADDRESS o
——eSLP | DANIA BEACH FL 33004 CIMY-C1- 2P LI RS 4 07
e O Doiete i VA T30 AU ibhed 1 O avdition
NAML NAME
STREE] ADDRESS STREET ADDRESS
CITY -SI-7IP CITY-81-7IP
HITLE [ Delete TITLE [JCrange ] Addition
NAME NAME
SIREET ADDRESS STREETADDILSS
- cify-SI-2IP CITY-ST-7IP .
e L T I PR —— O = e S ——arr B
"l (3 telete i3 O change [ Andition
NAME
SIRELT ADDRI 5§ SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE
T O pelete TILE [OJchange [ Additon
NAME
STRELT ADDRI'SS STREET AIDRISS
CITY- ST-71P CITY-ST-2IP
LE
NAME O detere Tt [ Change ] Adduion
NAME
STREET ADDRESS STREETADDRLSS
oIy ST-2 CITY-S1- 2P

11. [ horoby certify thal tha information supplicd with this filin i { i i i
I ho . ! g does nol qualify for tho axemplions contained in Saction 119, Florida S f i i I
;ir:-r?illf:adl{l,ig l;:? 1his reporl is rue and accurale and that my signature shall have lhe same legal eflect as if made under cath: that | al;lu;er%aln;émgrrgzgge:hgr[rwaengfoT ail;ﬁn
ity company or the receiver or ruslee empowered lo execule Lhis report as required by Chapter 808, Fiorida Statulos. gerothe

T ———
SIGNATURE: 1 ED /. Kate——BP le... 2-25707  Q&d-929-1304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytmea Phape #




