2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000042220

1. Entity Name

OUTPOST, LLC

Secretary of State

07-05-2005 90095 039 ****50.00

Principal Place of Business

2505 ENTERPRISE ROAD
CLEARWATER, FL 33763-1100

Mailing Address
2505 ENTERPRISE ROAD

CLEARWATER, FL 33763-1100

2. Principal Place of Business 3. Mailing Address

O R D

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

06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Y4-2/5609 Not Applicable
g Country ap Country 5. Certificate of Status Desired [ fg %‘ﬁmm
6. Neme and Address of Curment Registered Agent 7. Name and MMMMMM Agent
R . _ _ _ Name . _ _
MCCARTHY, EUGENE J
2505 ENTERPRISE ROAD Strest Address (P.0. Box Number is Not Accepiable)
CLEARWATER, FL 33763-1100
City FL ] Zip Code

8. The above named entity subwmits 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 gbligations of registered agent.

SIGNATURE
Sigraiture, typed or printed nama of registensd agent and title H applicable. {NCTE: Reogiatored Agent sigraiura requirsd when reinatating) DATE
Fil Fea Is $50.00 - ) Make check payabie to
~ ‘Duo by September 7, 2005 - . Florida Department of Stato
t
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me P O3 Detete T MANAGIN & MEM BER, O Crange 3 Adition
NAVE MCCARTHY, EUGENE J ~ N KIMBERLY D AMec. GArIEL
STREETADDAESS | 2505 ENTERPRISE ROAD SFREET ADDRESS 2 sos
ENTERPAL SE RD
CiTY-St- 2% CLEARWATER, FL 337631100 €ny-S1-7IP 4 :i FE+ IR W L1
THLE O3 Detete TME $1AATA B/ A O /N B SR, O change  [ig Asdition
e o e n £ M, CARTHY
STREET ADDRESS STREET ADDRESS TERPA RD.
CIRY-ST-2P CITY-ST-2P ﬂ% ;;_scag 2.2 tre o
e L] Detete TME [ Change [T} Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-BP CY-ST-2°
TME [ peteta TIRE [JChange  {J Additien
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CTY-ST-2P
TME 1 elete TmE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CTY-ST-2F
TILE O pelste TMLE [ Change  [] Addition
HAME - NAME - - S e -
STREET ADDRESS ‘STREET ADDRESS |-
CIVY-ST-2P CV-5T-2P "

11. | hereby cemfy -that the mfurmaﬂon supplied with this filing does not qualify for the exemption stated in Section 19. 07(3)(:) Florida Statutes..| funher cemty that the information
indicated on this repart is true and accurate and that ny signature shall have the same legal sffect &5 if made under oath; that | am a managing member or manager of the
. limited iability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂGNATURMM»«%—__JL«.ﬁMM
GMINA AND TYPED PRINTED oF OR AUTHORIZED REPRESENTATIVE Date Daytime Phons §




