- AR ITY - FILED
2000 TANNUAL REPORT (AR) " Apr 18,2006 8:00 am

DOCUMENT # L08000101474 ecretary of State
1. Entity Name 04-18-2006 90005 016 ****50.00
THE "OUTSIDER” LLC
Principal Place of Business Mailing Address
8687 TURKEY BLUFF RD 8887 TURKEY BLUFF RD
T o Hll”l”l“ ||‘|’|””||’” |||”||‘|| ”l“ ||m“|” |‘|“ \“I’ I‘Ill'm “u
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, sic. 15t MOORE CR2EC83 (10/05)
City & State City & State 4. FEI Number Applied For
/ 3 - ¢/3 // 8 5} 9/ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | gass'ggql’:f:‘;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOWES, RICHARD 5
8687 TURKEY BLUFF RD Street Address (P.O. Box Number is Not Acceplable}
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with. and accept
the obhligations of registered agent.

SIGNATURE
Sipnature, lyped qr printed name of registered agent and & {NOTE Reg-szemu Agent signatlure raquired when ramsmt:ng) DATE
9. MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS / CHANGES
TITLE MGRM [T Detete TITLE [Jchange {1 Addition
NAME JOWES, CHERYL D NAME
STREET ADDRESS | 8687 TURKEY BLUFF RD STREET ADDRESS
CITY-51-71P NAVARRE FL 32566 CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 21
TITLE ] Delate FITLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
TTLE [ Deate TITLE [ Change T[] Addition
NAME ] NAME "
STREET ADDAESS ] STREET ADDRESS
CITY-§T-71p ) CITY-ST-2IP
TINLE [ Detete TIME [J Change [T Addition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP X CiTY-§T-21P
TE 1 Detate E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am a managing member or manager of the
limnited fiability company or the receiver o trustee empowered io execule this report as required by Chapter 608, Florida Statutes.

S!GNATURE /A{'A«/A 4 o — Y-9G-0f PSo 734 03%

i

SIGNATURE AND TYPED ba PRINTED NAME OF SI ING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dae Dayume Phona ¥




