2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066288

1. Entity Name

ABUNDANT OUTLOOK, LLC

Principal Place of Business

9110 PINTO DRIVE
LAKE WORTH, FL 33467

Mailing Address

9110 PINTO DRIVE
LAKE WORTH, FL 33467

FILED

Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 90037 012 ****50.00

20019789

AR RIS

2. Principat Place of Business 3. Mailing Address

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

P 03022005  Chg-LLC CR2ECB3 {10/03)
City & State City & Stata 4. FE| Number Applied For
24 4\4 \Q_‘r\ Not Applicabla
Zi Cour Zi I iti
P aniry P Country 5. Certificate of Status Desired (] $5.00 Additianal
Fee Required
- — - —6..Name and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name

MODAS, DANIEL A
1215 SE 2 AVE #202
FT. LAUDERDALE, FL 33316

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgatlcms of reg|stered agent: o . .
- . . . * '_ 1o DS oy

SIGNATUF!E - .- - —
L. . Signature, lyped or printed nama of registared agent and title if applicable, (NOTE: Registered Agsnt signature required whan reinstating} DATE

o Filing Fee Is $50.00 S v ' Make check payabla to . '
~ - -Due by May1,2005.... . . ___|._ ... .%o . K A B Florida Department 'of State : i3 "« |
. N l erda IR eI i

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TIMLE MGR . O Detete TME [JChange [ Adition

NAME BUONADONNA, JULIE NAME

STREET ADDRESS | 9110 PINTO DRIVE STREET ADORESS

Ciry-St-21p LAKE WORTH, FL 33467 Ciry-51-71P

TME [ Detete TINE [ change 2] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CaTY-ST-ZP

TITLE _— e e O velete TME . O Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O3 Delete TmLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CINY-5T-2P CITY-ST-7P

TITLE O3 Delets Tme [ Change [ Addition

RAME .. e .. ) NAME o s St

-STREETADORESS | _ . R . STREET ADDRESS . . ; et DT

CITY-ST- 2P : CiTY-ST-2P

TRLE B IR TIER i O elete me | o DO change {7 Addition

RAME ’ ' NAME M o

STREET ADDRESS |* T ST \- ~ [ STREETADORESS | . . N .. . e

comv-stp | -1 o - ciy-st-zp | - LT IR —

11. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report is trua gfil accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: WM@P ulie Pusnadgning 8“#/0.’)’ Slol-pYR €2 Yo

BIGNATURE AND TVPE& QR PRINTED HAME OF SIGNING MANAGING | MEMBER, MANAGEH ‘OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone #




