2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 30, 2007 8:00 am

DOCUMENT # L04000088457
GEORGE OUTLAW HOMES, LLC

ecretary of State

04-30-2007 90048 003 ****50.00

Mailing Address

708 CINDY LEE LANE
PANAMA CITY, FL 32401

Principal Place of Business

708 CINDY LEE LANE

PANAMA (ITY, FL 32401 us

us

U]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2332% Ndutica] Dr.

33223 nautical PY-.

OGN RV A MR

Suite, ApL. ¥, eic. Suite, Apt. #, etc.

04262007 Chg-LLC CR2E083 (12/06)
City & State . ity & State - 4, FEI Number Apphad For
&“ﬂ ma (,l W FL %ma Ci ty, FL 76-0775922 Nat Applicable
Zip 32409 Country Zip 32409 Country 5. Certificate of Status Desired [ gase-g?quﬁ'ﬁ‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUTLAW, GEORGE F Same.
708 CINDY LEE LANE Stragt Address (P.O, Box Numbgr is Not Acceptable)
PANAMA CITY, FL 32401 | 8475 Nautical By
City "y Zip,
Panama (City FL | 85004

8. The abova named entity submits this staternent for the purpose of changing ils registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printad name of regisierad agent and title i applicadla. {NOTE: Regiaterad Agent signature required when rainstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE JA Crange [ Addition
NAME OUTLAW, GEORGE NAME
STREEY ADORESS | 708 CINDY LEE LANE sreranoeess | 3322, Nlautieal Drive
oIv-STZP [ PANAMA CITY, FL 32401 s | Panama City, Fr 32409
imE MGRM CJ Delete TiE ~ o [ Addition
NAME OUTLAW, SHELAH A NAME
STREET A0DRESS | 708 CINDY LEE LANE smerwoiess | 3323 Navitieal Drive
emv-si-ze | PANAMA CITY, FL 32401 CITY-51-21P Panama City  FL 32409
TME 7 pelete TINE ! [ change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5t-2Ip
- f— [ Delste e O Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF-2P CiTY-5T-21
TITLE £ Detete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2P CITY-57-2P

11. [ hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal afiact as if mada under oath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Now, -

SIGNATURE:

(TURE

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

/5//?3,{/ S

Daytime Phone #




