2007 LIMITED LIABILITY COMPANY
ANNUAL: REPORT (AR) FILED

DOCUMENT # L05000026381 Mar 12, 2007 08:00 A.
1. Enity Namo Secretary of State
OUT OF THE BOX LIMITED LIABILITY COMPANY
Principal Place of Busingss Mailing Addross
322 SW QCEAN BLVD, 322 SW QCEAN BLVD.
T T “ll“l” |” |I’|l I”” Ilm "““lm ||"| “I’l |”|| ”m ml’ Hlll‘ ”' ml
2. Prncipal Place of Business - No PO. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl #, olc. 15t MOORE CH2E083 (10/06)

City & State Cily & Staic 4, FE! Numbor Apphed For

83-0424006 Nl Applicabic
Zp Counlry Zn Couniry 5. Corlificaie of Status Desirod ] $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Nama

FULLER, KATHLEEN SUE
322 SW OCEAN BLVD.
STUART FL 34994

Strool Addross (P.O. Box Number is Not Acceplable)

City ‘ FL Zp Codo

8. The above named cnlity submits this stalement for the purpese of changing (s registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
he obligations of regicslorod agent.

SIGNATURE
Signatute, lypeo of pntad name of reg steted ager and hiie 1 appivabi. {NOTE: Regpstered Agenl s:gnaiuie requirad wisn rgngtanng) DATE
. FILE NOWI!! FEEIS $50.00
Make Check Payable to Florida Department of State
) : Due By May 1, 2007 )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
[LITES MGR [T Detete nitr [ change [ Addition
NAML FULLER, KATHLEEN SUE wAME UOGI00ER 4530
STRECTADDRESS | 322 SW OCEAN BLVD. STRITTADDI S5 ]:]3,-"22.,1'|:|?..L.‘;;30é1 ~[J) 0. 00
CINY-51-2IP STUART FL 34804 Y s1-4p '
TLE O pelele i [ change {7 Aadition
NAME ‘ NAME
SIREET ADDAESS STREET ADDRESS
CIry-51-2IP CITY-S1-71P
it O pelete 0 une . C T Canoe (2] Adewtion
TNaME T - E N NAME - -
STREFT ADDRISS STHILT ADDN 58
CUY-S1- AP CITY-ST- 1P
TIE [ pelete fie [ Change ] Addilon
NAME NAME
STHEE | ADDRLSS SIRIFTADDRISS
CITY-S1- 2P ’ CIY-$T- 2P
nier O poime i, I cnange  [J Adiiion
NAME NAME
STHEE T ADPAISS SIREL | ADIESS
Clly-si- a9 CIY-S1-7IP
TILE 3 Delete T {7 thange [ Addilion
NAME NAME
SIREFT ADDRE 58 SIREFT ANDIFSS
Y- ST 2P CINY-31-2IP

11. | hereby corufy that the informalion supplied with Lhis filing does nol qualify for the exemplions containod in Section 119, Florida Statules. | further cerlify thal the informalion
indicated on this reporl 1s lrue anc accurate and lhat my signalure shall have the same logal effect as if made under oalh; that | am a managing member or manager of the

limited hakility company or the rec;yoe cempowered 1o executo this report as roquired by Chaptor 608, da Slalutes.
SIGNATURE: A Z/{// Y7 740 RN E-7-07

SIGNATURE AND TYPED Oﬁﬂ"ﬂED NAME BF HIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA TW E MNne Oyavtine Prona 8




