2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # L0O5000094326
1. Entity Name 05-02-2007 90349 035 ****55 00
0 & G OUTSIDE PROJECTS LLC
Principal Pace of Business Mailing Addrass
. | ov
6405 N 19TH ST 6405 N 19TH ST 40030}
TAMPA, FL 33610 TAMPA. FL 33610 - R
T T T = [DERIR e R e
Suita, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EOBS (12/06)
City & State City & State 4. FEI Number Apptied For
35-2261232 Not Applicable
d Country ap Country 5. Ceniticalo o Stawue Desired [ Ei'ggqﬁf’:;”m“'
6. Nampo ‘and Address of Current Ragistered Agent - — 7. Name and-Addreas of New Registerod Agont .
Nams
GARI, ORLANDO
5405 N 19TH ST Street Address (P.O. Box Number is Not Acceptahle)
: TAMPA, FL: 33610
City FL | Zip Code

B 'Fha above named entity submits 1his stalement lor 1he puipose of changing its registerad oftice of ragisterad agent, or both, in tha State ot Aorida. | am tamiliar with, and accept
' 1pe obligatons ot registerad agen.
R o

SiGNATURE s

Sigrlurs, ke o priges l?‘i ol mgaivive apenl s Wl o o ptalk, INOTE: Regislwus Anenl ginalune iecuins when minkaheg DATE

Fillng Fee Is $50.00
Due by May 1, 2007

g MANAGING MEMBERS /MANAGERS 10. ADDITIONS ; CHANGES

TE MGR [ petee TLE [ Change [ Addition
HARWE GAR], ORLANDO NAME

STREET AGCRESS § 6405 N 18TH ST STREET ADCRESS

CITY-57-2Ip TAMPA, FL 33610 Cry-S1-2IP

UTLE [ pelete TILE [ Change [ Addlion
NAME HAME

STREET ACCRESS STREET ADTRESS

CTy-§7-2P ) Cry-1-ap

13 T O Cieie WILE [ change [ Addition
NAME HAWE

STREET ADCRESS STREET ACCRESS

LTY-ST. 2P CTY-ST-2IP

TI1LE [ Delae TiLE O chenge T Audition
NAME NANE

STREET ACCRESS STREET ADCRESS

CTTY-ST-2P LATY- ST-2P

TE [ pete TTLE [J Change 1] Audition
NAME NAME

STREET ACGRESS STREET ARGRESS

LITY-ST-2IP CITY-ST-21P

TIE [ pelgte UTLE ) Change [ Addilion
HAME NAME

STREET ALDRESS STREET ABDRESS

CIEY-$1-2P CITY-5T-2P

11. I hersby certity that the information supplied with 1his hling does not quality for the exempions contained in Chapter 119, Aorida Statutes. | turther cerlity that tha intprmaton
indicated on this raport is rue and accurate and that jny signature shall have the same legal ettect as it mads under caih; that { am a managing memoer of manager ot he
limitad lizbility company or the receiver or trugjes emflowered 10 exacute this repcrt as required by Chapter GO8, Florida Statutes.

i

SIGNATURE: ORLANDO GARI 4- JFP-0F .

-
SIGNATURE AND TYP -"ﬂ: i ﬁ SIGMMG MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATINE Diaster Degdi-one Plons 3




