2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000007748

1. Entity Name

OUTFIT MY TEAM, LLC

Principal Place of Business

1550 NW 12157 DRIVE
Sg)RAL SPRINGS FL 33071

\

Mailing Address

10618 W. ATLANTIC BLVD. # 131
SgRAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

550 NW [2STDRTVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 Q06 ****55.00

Il

i

MOCRE CR2E(83 (11/03)
City & State City & State 4, FEf Number Applied For
coapl  SPRIAGs PO | 1394243264 Not Appicabie
Zip Country Zip Courtry ~ { - ) $5.00 Additional
aao—-, I u (_SR 5. Certlﬁcat‘e of Status Desirec 1 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent "~ - —
o e o R Name .
GAMPEL PETEH - :
. N Not A b’
1550 NW 121ST D VE Street Address (P.0O. Box Number is Not Acgeptab'e)
CORAL SPRINGS’ L. 33071
]
City FL Zip Code

8. The above named entity subr'mls this statement for the purpose of changing its registered office or registered agent, or both, in the State of F'orida. | am familiar with, and accept

1he obhgatmns of rjpstered gg int,

(J\J)n\ 2 5200\"

SIGNATURE

Signature. typed or unrl{su, Hafs ol ragistered *;em and titie ! apphicable. (NOTE: Regisiered Agant signatute required when reinstanngy DATE
- T )
4
9, MANAGING MEMBEHS/MANAGEHS ADDITIONS / CHANGES
TmEe - & Delete TLE m &R O change  [Breddition
NAME L0 NAME L E—P\ P\ 6/1
STREET ADDRESS LA STREETADDRESS | ) S So M@l ! \i Ll Q ‘SMQ
CIFY-ST-2iP CITY-8T-2P o 2 a S Eg 3 E l E : Si L_’: 3 5 0—\ !
TITLE [ celete TITLE [ change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITy-ST1-2IP CITY-§1-2IP
me T {1 Delete N e - - ——— - - — [ Change ~ - [ Addition-
MME . ) NAME N o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2iP
TIME [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-ZiP
me 1 pelete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-2P ERY-ST-2IP
TmE 3 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _o<2z.

HM-g-0M A54-3N0-1225

SIGNATURE AND TYPED OR PRINTED NAME OF%NIMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phane &




