2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L03000036836
uibut ecretary of State
D62 KKK
OUTSTANDING HOMES LLC 04-26-2004 90059 006 50.00
F‘rincipal.F.‘I'ace of Business ’ : Maiiing Address
6695 GULF BLVD. ) 6695 GULF BLVD. ‘ !
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 o L2UJJdkId
Suite, Apt. &, etc. Suita, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. F umber Applied For
' }N O-007973% Not Applicasle
Zip Country Zp Couniry 5. Certificate ot Status Desired (| $5'00 Addiu'unal
Fee Required
6. Name and Address of Current Regisigred Agent 7. Name and Address of New Registered Agent
. o e e e [ .. - Name — C o e e e e o ..
BAIRD, ERIC -
6695 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)

ST. PETE BEACH FL 33706

City FL | ZrCoce

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

-SIGNATURE
Signawrre, typed or printed name ol registared agent ana bivle f applicable. (NOTE: Registerod Agent signalure required when remstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete TiE [ change [ Addition
RAME PAZOS, HECTOR V NAME
STREET ADDRESS | 724 SUNFLOWER DRIVE - STREET ADDRESS
CITY-5T- 2P PALM HARBOR FL 34683 CiTY-$T-2IP
e MGRM T Detete TIE ' O change [ Addition
NAME BAIRD, ERIC NAME
SYREET ADDRESS {6685 GULF BLVD. STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 1 CiTY-ST-2IP
e Dlodee | me [ Change (3 Addition
T NAME. C T ———— oo e — NAME. . —.| .- . . S _ I
STREET ADDRESS R STREET ADDRESS
CHTY-ST-2IF CITY-ST-2¢
TNLE [J petete TILE {J Change 1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TLE [ Delete TITLE {1 Change ] Aduition
NAME & NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P .
TIIE 3 Catete TINE , ' O change [ Addition
NAME . NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowen executs this report as required by Chapter €08, Florida Statut

- mqv\qﬂ M4 VMPIM%S{OF
SIGNATURE S e Yq1rel U2\~ 04 (7 2_7)3 L0 ~440¢)

SIGNATURE AND TYPED OR PRM OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




