2005 LIMITED LIABILITY COMPANY
REZNSTATEMENT L

FILED

050EC 20 PH 2:03

DOCUMENT # L04000037086

1. Entity Name
THE OUTPOST REAL ESTATE & INVESTMENTS, LLC

SECRETARY OF STAIL
TALL AR ASSEE. FLORIDA

Principal Place of Business

4576 HWY 3280
FREEPORT, L 32434

Mailing Address

4576 HWY 3280
FREEPORT, FL 32434

2. Principal Place of Business 3. Mailing Address

AV G A

Suite, Apt. #. etc. Suite, Apt. #, etc.

12202005 REIN-LLC CR2E101 (6/04)/
City & State City & State 4. FEl Number /] Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namepa)u [(L maﬁs@' ‘

MORGAN, ANNE
114 APALACHEE ST
CARABELLE, FL 32322

Street Address (P.O. Bqx Nurnber is Noj Acceptable)
ng—t{‘, \3 .% 8’8

o EveLport FL [ 352y

mits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

f&/é@ [o5

Signature, typed or printed nama of rogislefad agenl and ttle #f applicable.

{NOTE: Registarad Agant slgnature raquired whan reinstating)

DATE

FILE NOW!!?! FEE I8 $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TITLE Clchange ) Addition
HAME WARD, LEON RANE T 244433257

SIREET ADCRESS | 4576 HWY 3280 STREEY ADDRESS 12/ 2805--01058--N2¢ 55,00
CITy-S7-71P FREEPORT, FL 32434 CTY-S1-2P

TITLE MGR 3 Delete TILE {change [ Acdition
NAME WEIR, JIMMIE NAME

STREET ADDRESS | 4576 HWY 3280 STREET ADORESS

CITY-S7-21P FREEPORT, FL 32434 CITY.ST. 2P

THLE MGR [ Detere TITLE [ Change [ Addition
HAME MORGAN, ANNE NAME

STREET ADDRESS | 114 APALACHEE ST STREET ADDRESS

CITY-51-2IP CARRABELLE, FLL 32322 CITY-ST-209 _

LT 1 Delete TMEE Il WN’H (\ 1 Change M Agdition
HAME NAME Pgw,l.a, I'NM%

STREET ADDRESS STREET ADDRESS | W S lp H\JJ‘:B 2I%o

CY-$T-2P CITY-ST-0F Coport G F L 2AY> Lf

TMe ] Delste e ! [Ichange [ Addiion
NAME NAME W

STREET ADORESS STREET ADDRESS

oITy-S1-21P CIV-5T-2IP ‘ \ A ﬂ

TME 2 pelete TITLE w Vd [Jchange ] Agdition
NAME NAME

SEAEET ADDRESS STREET ADDRESS \

CITY-§7-2P /’\ CITY-ST- TP

11. I hereby certify that- the information supplied w

this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the intormation

indicated ¢n this repon is lrue and accugete abd thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cc>mpany or the receivesOr truslge empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

nze

plro/os

ND TYPED OR PRINTED NAME OF SIGNING MAN!FlNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Prone #




