| FILED
2006 LIMITED LIABILITY COMFANY . May 11, 2006 8:00 am

ANNUAL REPORT(AR)  * Secretary of State

PE?mC UM E N‘T # 105000034268 04-17-2006 90033 007 ****50.00
. y Norne

ALL OUT LLC

Piincipal Place of Business Maiing Address -

20 WHITE DOVE LANE 20 WHITE DOVE LANE

i g NG N

2. Principat Prace ot Business 3. Mailing Address
JUbo Eosklyn Ave
Suile, Apl. ¥, elc. e, Api. 4, sic, ' 15t MOORE CRZEDB3 (10/06)
City & State Ciiy i Sawe 4. FEI Number Applied For
N\’\\{-‘unq ND 309755’(“15- Nol Applicatia
Zip Country Zi U Counry . ) 35_00 Additional
b 8 7 _{' ‘-] U S ﬁ‘ 5- Cartificate of Status Dosired a Feo Roquired
8. Name and Address of Current Registered Agent 7. Nome and Address of New Regi d Agant
——— _ Name -
LEGAL ZCOM NEVADA, INC
. .. | A £.0. N N . bi
44 W. FLAGLER ST., SUITE 675 Steet Addross (7.0, Box Number 1s Not Acceplable)
MIAM! FL 33130
Chy FL I Zip Code
8. The above namad entity submils ihis stalement for the puipose of changing its regwiered office of regisierad agent, or both, in the Siate ¢f Florida. | am famdiar with, and accept
the obligations of registarec agenl.
SIGNATURE
Coprratirw, Tronmd On (e neana oF fe etes 80 Bt WS 100 1 (g IDRCuDRE {NOTE Pugateorid Agent 0nThes regured when reoslanag) QATE
ALY, FILE NOWSTE FEE'1S:$50.00. :
-Make Check Payablg to-Florida Depariment of State.
: TN ! '.;_. Du}eiar_y.“ay‘l 2005.' Al - .‘(- -"
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS JCHANGES
i MGRM O betere e meam FQawe 0] Assiion
NAME FAISON, JOMN “NAE Faison, SoH
'SIREEY ADORESS | 20 WHITE DOVE LANE st iooass | [\ O Bvoiiyn AV,
cre-si-zP | PALM COAST FL 32164 av-size fuwniting NI 087{7
e O tefete M - Ol Ctage [ Addition
HAME NAVE
STREET ADORESS STREET ADCRESS
CITY-ST- 2 CY-ST. 29
mLe 3 Delee s [ Change [ Additoa
MAME —_- - NAME
STREET ADURESS STREET ADORESS
- CiTY-55- 1 - : - CIFY:STIR - .
TRE [ perere TILE (Jchange [ Addilion
NAME NAME
STRELT ADDAESS STREET ADDRESS
CIfY-S1-21P CIFY-ST-2P
513 1 pekeee THLE O change [ Addition
Hamé MAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-apr CIry- ST-2P
nILE O Detere nne D change 3 Adaition
HAME NAME
STRLET ADDRESS. STREET ADDALSS
CIEY-51-1F CIry-51-2Ip
1. 1 hergby cerlity that tha information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerily (hat the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal eflecl as if mads under aath; that | am a managing momber or manager of ihe
fimiled Hability company or the receiver o trustee empowered to execute this ;eport as required by Chapter 608, Florida Statutes.
SIGNATURE: /M "Igh‘/ Y-v-0¢  S86-935/- 866/
mmnffnm OR PRIFTED NAKE OF SKGNDNI MANAGING KEMBER. MANAGER. GR AUTHORZED REFRESENTATIVE Dine Dayame Prone 4




