2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am

DOCUMENT # L060000014

1. Entity Name
CLUB OUT.COM, LLC

19

Secretary of State

02-13-2006 90190 035 ****50.00

Principal Place of Business

110 NW. 5TH AVENUE
FORT LAUDERDALE, FL 33311

Mailing Address

110 NW. 5TH AVENUE
FORT LAUDERDALE, FL 33311

20007499

2. Principal Place of Business

3. Mailing Address

(RN RE ARV

Suita, Apt. #, etc.

Suite, Apt. #, efe.

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumberzzy Applied For
‘)b a 55 4‘% 5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gese'gg“‘;?:;“om'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name
LIVOTI, ANTHONY M JR.
721 N.E. 3RD AVENUE Strest Address (P.C. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this statament tor the purpose af changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignature, yped of printed name of regisiered agenl and tile il applicable.

(NQTE: Registerad Apent $Gnature roquirgd when reinstating) DAIE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS/CHANGES
11113 MGRM 7 Delete TILE [ Change [ Addition
NAME SCHREBE, WAYNE NAME
STAEET ADDRESS 1 110 N.W. 5TH AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33311 CIY-sT-71P
TiTtE O Delete TInE I change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TTLE [J Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CHY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Delete TITLE {J change ] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS . - -
CITY-ST-2P . CRY-ST-2P - - - R
TnE O Delete e . ) o --[] Change - [] Addition
NAME . , NAME : ‘ w Y
STREET ADDRESS i STREET ADDRESS :
CiTy-§1-2P - CITY-ST-2P - - - -

11. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and
limited liability company qr the receiver or trusts

SIGNATURE

RE Aunyﬂen OR PRIZED NAME OF SIGNING
#

lip A

-

WAVRE. A

- SECRE ~TREAS -

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chg, ler 608, Florida Statutes.

CHPERE

(ase)s3 T13

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

AlQIth;

Daytime Phong 4




