FILED
2008 N ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # L05000000509 Secretary of State
1. Entity Name
OUTBACK CUSTOM HOME IMPROVEMENT L.L.C. 03-01-2006 90226 039 **7%35.00
_Pn’ncipal Place of Business Mailing Address
1110 PICHARD ST. 1110 PICHARD ST. .
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311
T e IEHE R T
[11D P E 1110 /5 chard D/
Suite, A"‘ #, ele. Suite, ApL. 4, etc. 02072006 Chg-LLC . CR2E083 (11/05)
ty & State Ci State 4. 'FEI Number | . |Apptied For
"j //a Aq 55c€. /"/0/4 Ja_, ] 7/5 64 §S5ce. ﬁ/&!’l S5O "'000 TR Not Applicable
C_‘é ; g / / Cﬂt:ys “)J’ j .23 / / C? '2'% -4 5 Cemﬂcate of Siatus Dasirad E( ?2 ggqudm"a]
6. Name and Address of Current Registered Agent : 1 Name and Addreas of New Registered Agent C
Name T
HALL, WILLIAM P h
110 PICHARD ST. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE S e ; _

igneture, typed or prmted nams of togtoned egor and it # apphicable. {NOTE: Rogistered Agent signativs required when renetatng) DATE

akerchack payable to - - h

Filing Fee is $50.00 s
T A Floﬂda DepartmontofSIate B

Duc by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDI'I’IONSICHANGES
TALE MGRM [ Detote THLE O change  [J Additien
NAME HALL, WALLIAM NAME :
STREET ADDRESS | 1110 PICHARD ST. STREET ADDRESS ‘
oTy-§1-2p,, .| TALLAHASSEE, Fi. 32311 CY-§T-2P
\'TTLE_.f '-;~ | I hEOEM ] Delete TMLE T [ Change [ Addition
NAME - "~ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZF Y- 51-BP
LE O Datete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE [ Deiete TTLE O Change [ Addition
HAME HNAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2¢ CITY-57-2P
me C T T T © T DOodee me - T~ 7~ Dcunge- ~{] Additon | -
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-S7-3P CITY-ST1-3P
TLE £ Detets TRLE [ Change 7] Addition
NAME MNAME
STREET ADDRESS STREET ADDFESS
CIry-51-2P (TY-5T-2P ;

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if mada under cath; that | am a managing memioer or manager of the
limited %ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ = Al /%/// P ﬂ/ A2/ 7 U

mmmmmmmmmmmmnm Darytime Phone #

N




