FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2006 90041 001 ****50.00

DOCUMENT # L05000059739

1. Entity Name
OUTNUMBERED REALTY, LLC

Principal Place of Business Mailing Address

TE W W o W W W

1706 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460

1706 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460

A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Apoplied For
20-3003362 Not Applicabie
Zipy Country Zip Country = i $5_oo Additional
R 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Richard S. Johnson, Jr.

Sireet Address (P.O, Box Number is Nt Acceptable)
1706 N Lakeside Drive

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E

%Zke Worth FL .Zil?iiogﬁ

for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

3-6-06

{NOTE: Regisiered Agant signature raquiied when reinstating)

PALM BEACH GARDENS, FL 33410
8. The above name ity submitg thisqtatement
the obligations j%ﬁ 7}7%
SIGNATURE Mm’,@ped o printed name offfegistered agent and tile it applicable.

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O pelete MLE [Jchange [ Addition
NAME JOHNSON, RICHARD NAME
STREET ADDAESS | 1706 NORTH LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 32460 CITY-§7-2IP
TITLE (1 Delete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [T oelete WmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelere TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-st-2I
TIME 7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

41, | hereby certify that the informagiion s ied with thig filingyoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr nd atcyrate and th signature shallhave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company ordhe regei 26 te this report as required by Chapter 608, Florida Statules.

i
SIGNATURE: / Z

slmurul;{s AMETYPED OR PRINTED NAME OF

3-6-06

, OR AUTHORLZED REPRESENTATIVE

7200 X2

Daytime Phone «

501 655-

MEMBER, M




