FILED
2O M ANNUAL REPORT Feb 14,2007 8:00 am

1. Entity Name 14 *HKE 50 ()
ABASHIRA'S OUTSIDE-NET SERVICES, LLC 02-14-2007 90220 043 :
Principal Place of Business Maifing Address
2015 LAKE SUE DRIVE 2015 LAKE SUE DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address { ||
ite, Apt. #, elc. ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01032007 Chg-LLC CR2E083 (12/06)
City & Stete City & State u Applied For
HI=F 19752/ o optea
Zip Country 4p Country $5.00 aqditional
5. Certificate of Status Desired O Fee Requirad
8. Namo and Address of Current Registered Agent 7. Name and Addreas of Now Registersd Agent
Name
BUCHANAN, EDWARD _° .
2015 LAKE SUE DRIVE ' Street Address (P.O. Box Number is Not Accepiable}
ORLANDO, FL 32803
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typad or prated narme of mgistanad agont and titis if applicabie. (NOTE: R Agent recuired whon DATE
- Filing Pae Is sso.od Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MAN:_AGNG MEMBERS /MANAGERS 10, ADDITIONSICHANG;ES
TIE MGRM BE O Delese TME O change [ Addition
NAME BUCHANAN, EDWARD NAME
STREETADORESS | 2015 LAKE SUE DRIVE STREEY ADDRESS
CITY-§T-2P ORLANDO, FL 32803 GTY-ST-2P
TTLE [ Delete TITLE [] Crange [ Addition
NAME MAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2°F
TE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-2P CiTY-ST-29
TE O velete TITLE [JChange [ Axdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 vetete TITLE [ Crange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made uncger oath; that | am a managing member or manager gf the
limited liability company or theseCeiver or trustey ered 1o execuiphis report a3 required by Chapter 608, Florida Statutes.
SIGNATURE: . / 772 N, 777
SIGNATURE p PRINTE] v J




