FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000074985 05-01-2006 90071 005 ****50.00

1. Entily Name

OUTKAST PRODUCTIONS, LLC

Principal Place of Business Mailing Address 2 0 0 4 1 0 6 0

11517 113TH STREET NORTH 11511 113TH STREET NORTH
UNIT 124 UNIT 124
LARGO, FL 33778 LARGO, FL 33778
S e TR MAU WG MY AR E
3707 west Asecle & zump
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
Cityr State Cily & State 4, FEI Number Applied For
%M PA s NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5_00 Additi |
320,04 I'LS s. Cerliicate of Status Desired o 2 Requiret; lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
THADDEUS FREEMAN, PLLC
8150 CYPRESS GARDEN CT. Street Address (P.0. Box Number is Not Acceplahle)
LARGO, FL 33777

City FL [ Zip Code

8. The above named enlity submits Ihis stalemen for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE
Signatare, typed of prnted name o agent and htle ! INOTE Regstered Apgent sggnature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Ntk MGRM O pelele TINLE ['aYY RYN\ gChange O Addition
wm——— 3
NAME SCLAFANI, JOSEPH L NAME SCLARRANT, JoSerH |-
STREET ADDRESS | 11511 113TH STREET NORTH, UNIT 124 STREET ADDRESS | 3 707 west+ wzeele
CiTY SI-aP LARGO, FL 33778 CITY-S1-2IP T A A FA T 3360Y
1TLE O pelete HiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY St ap Cliy S1-71P
mee LT delete TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS SIALET ADORESS
oIy SI AP CIlY 81 AP
lidte O oelete TITLE O Change [ Addilion
NAME NAME
SIREE ADDRESS STREET ADDRESS
ciy Si-ap CITY-ST-2IP
1Lk O opelete e [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §1 2P Y S1-2P
|I[3 O pelele I [ Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
ciry S1 ap Clty 81 7P

11. | herehy cerlily thal ihe information supplied wilh this Ming does not qualily for the exemplians contained in Chapter 119, Florida Stalutes. | [uriher certity 1hal the information
indicated on this report is true and accurale and thal my signature shalt have the same legal effect as it made under galh; that | am a managing meamber or manager ol the

limilec liability company or the receiver or lrustee empowered 1o execule Lhis report as required hy Chapter 608, Florida Statules. 3‘ < gq l
/ / Aol % “o>
- .
SIGNATURE: ___-~ , ey | 00,
SIGNAFURE AND.TYPED OR anrsn/ W SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diwtere P #

S 7



