FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000016684 04-26-2007 90035 032 ****50.00

1. Entity Name

OUTBACK SCOQTER'S LLC

Principal Place of Business Maring Address 6 U 0 4 1 21 P
i)

8762 THOMAS DRIVE 8762 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
Suite, Apl. #, elc. Suite, Apl. #, elc
18, ARl &, sl e APl #. @ 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2357851 Not Applicable
Zi Count Zi Caunt i
® ouniry ° auniry 5, Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIRFIN, BRIAN
8762 THOMAS DRIVE Streel Address (P.O. Box Number i3 Not Acceptabie)
‘PANAMA CITY BEACH, FL 32408
City FL | Zip Code
8. The above named entily submits this slatement for tne purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or p_dired name ¢f reqistered agerm and tile I apolicanie (NOTE Regstereg Agent signature required when rénstanng) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wE - MGRM 3 Detere TILE [ Change  [] Addition
NAME MIRFIN, BRIAN NAME
STREET ADORESS | 8762 THOMAS DRIVE STREET ADDAESS
CiTy-5T7-7P PANAMA CITY BEACH, FL 32408 ___ CiTy-§1-2P
TIILE oMy \5 Od "& 1-:D O oetere N3 O change [ Addition
NAME NAME
STREET ADDRESS g 3 D ] d_s ne' STREET ADDAESS
CTy-S1-7P (E)f’)\ 0 \m% ¥ SL}'_‘('H b ary-s1- 1P
TITLE Di‘red-ov/ O detete NILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-$1-21P CITY-ST-2IP
TITLE (J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iF CiTY-ST-21P
TITLE O Detete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TIILE O pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2P CIY-5T1- 2P
11. | hereby certity Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signature shall have the same legal sflact as if made under cath; that | am a managing member or rmanager of the
limited fiability company or the regefver or trustel empowerad to executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR FRI* ED HAME TF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Dats Daylime Prone #

N/



