2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # L04000006090 S
| ecretary of State
1. Enlity Namc . _—
' i 01-24-2007 90053 042 ****50.00

JD'S OUTBACK, LLC :
Principal Placo of Busingss Mailing Addross
5660 N.E. 139TH COURT 378 GLENWQOD AVENUE
R T ”“nl“ I“ m”l‘l” I|m “ul "Hlll‘" Il“l |““ II”I ’I"l "'III m ’m
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, otc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Stale 4. FEI Numbor NO-T APPLICABLE Applied For

- Nol Applicable
Zp Country ap Country 5. Cerlificale of Status Desired O gi'gg‘gggci’“mai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, JAMES
379 GLENWOOD AVENUE

Street Address {P.O. Box Numbaer is Nol Acceplable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered oflice of regisiered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, fyped or prntec naime ot egisierea agel a9d itk il applcable (NOTF Regwrered Agen siguatur tenuied when reinisianig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
i MGRM 1 pelete T O Change [ Addition
HAMI FISHER, JAMES NAMI
SIHLTADDRESS | 979 GLENWOOD AVENUE SIHCETADDR 85
ey si-ap | SATELLITE BEACH FL 32937 CIlY s1 7P
i MGR O Delete 1M [ change ] Addilion
NAME WELSH, DAN NAK
SIRITTADDRESS | 1140 LAKE CLARKE DR. SIRFETADDRISS
.“_”Y_Sl_f”’ WEST PALM BEACH FL 33406 . CIT SE AP o L
il MGR [ Delete e [ Change [ Addition
WAl CHAMPION, ROSS NAL
SIRIE T ADDRESS 5904 FERNDELL STREET SIRFETADDRESS
cilt 51 giF BRADENTON FL 34203 Ly S1 o
1 MGR %Bm lo 1LE O Change 1 Adgilion
AN GILMAN, JOE J NAKML
SIRIFTADDRESS | 1391 PALMER AVENUE SIREET ADDRE S5
cy s1-2Ip WINTER PARK FL 32789 Y 81 AP
1 [ Delete itk [0 change [ Addilion
NAMI NAML
SI1% LT ADDRESS SIRKETADDIE S5
Y - 1 7P CIY s14p
mit O oelate WILE [ Chiange [ Addition
NAME NAME
S$IRIET ADDRESS STREE [ ADDRESS
CIY-SI-2IP CITY - $T-21P

11, | hereby certify thal ihe inlormation supplicd with this filing does not qualily lor Ihe exemptions conlained in Seclion 119, Florida Slalutes. | further cerlify hat the inlormalion
indicated on this report is rue and accurate and that my signalure shall have the same legal effocl as i made under oalh; thal | am a managing member or managor of the
limited liability company or the receiver or rustee empowergd (o execule this report as required by Chapter 608, Florida Stalutes.

[~[§-07 3t 192332

L 4 =
ED OR PRINTED NAME OF SIGNING MANAdING MEMBER, MAdAGER‘ ‘OR AUTHORIZED REPRAESENTATIVE Cate Dyt Prene

SIGNATURE:

SIGNATURE AND

LY e




