2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000028887 Secretary of State
1. Entity Name
* 05-02-2005 90112 043 ****50.00

UNITED STATES OUTSOURCING, LLC
Principal Place of Business Mailing Address
400 N. NEW YORK AVENUE, SUITE 103 400 N. NEW YORK AVENUE, SUITE 103 20 0
WINTER PARK FL 32789 WINTER PARK FL 32789 5 2 7 0 8

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

59-3776769 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ggoll_r\\lnfE\iE%v'HYéjsK AVENUE. SUITE 103 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 :
Signaturs, typed or printed nerme o registered agent and titk f applicable (NOTE Regrstered Agaent signalure required when reinstating) DATE
FALE NOW!! FEE 1S $50.00-
‘Make Check Payabie to Florida Department of State.-
; ' ‘Due By May 1, 2005 :
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES
e - P T Delete TITLE [J Change [ Addition
NAME OGILVIE, CH. JR. NAME
STREET ADDRESS | 400 N. NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
ME - - d— [ Delete TLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIiLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE : [OJ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied
indicated on this repon is true and acc
limited liability company or the recsi

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a managing member ar manager of the
@as requirec by Chapter 808, Florida Statutes.

—
SIGNATURE: ‘//2 ¢ és (407)629-8282

. [
SIGNATUREAND.TYPED QR RINTED NAME OF SIGNI A‘nﬁfut?rﬁnasn. MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytme Phene #




