_ 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L03000032638 Secretary of State
1. Entity Name (03-10-2005 90038 Q05 ****50.00
OUT ISLAND HOLDINGS, LLC
Principal Place of Business Mailing Address
P.O. BOX 66103 P.Q. BOX 66103
R ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country i, ) $5.00 additional
5. Cenificate of Status Desired [ Fee Requiredl lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name .. - C— - - -
gﬁg(%bg'méhg‘?n-f-\é TB'-}\(%MBALE\;/DP SUITE 309 Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33629
o “ City FL Zip Code

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

SIGNATURE _
. Signalure, typed of printed name of 1agistered agent and litle f epplcable (NOTE. Registered Agent signature required when rainsiating) DATE
PR ) ' PR T SR E

9. ' MANAGING MEMBERS/MANAGEF\‘S 10. ADCITIONS/ CHANGES

ME - . [MGR A 3 Delete TITLE O change [ Addition

NawE " |PIERCE, PATRICIA M. RAME

STREET ADDRESS {P.Q. BOX 66103 STREET ADDRESS

tiry-si-zp ~ |ST. PETERSBURG BEACH FL 33736 CITY-57-21P

TITLE MGR [ Delete TITLE [ Change - [J Addition

NAME PIERCE, GREGORY J NAME

SIREET ADDRESS |P,O. BOX 66103 STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG BEACH FL 33738 CITY-S7- 3P

TITLE {7 pelete TITLE [ change [ Addition
_NTME e = et -mﬁE‘* o e o i e T e i e i o o At e e e e A et < SN s

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-S7-7P

TITLE 7 Datete 1K [} change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 1 Detete ‘B OTTE [0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-TiP

TITLE [ pelete TITLE [ change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugng accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manages of the

limited liability company or eiver or rustee empowered to execute this repert as required by Chapter 608, Flpames 3
Vs/as™

SIGNATURE: Mv Pcafr;cza,m c’r’ee ’127504 y£=>3"

‘s1aNATURE ARD TYPED OR PRINTED NANE OF Sichta A, OR AUTHORIZED REPRESENTATIVE Poytene Phona




