FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000040685 01-19-2007 90062 002 ****50.00
1. Entity Name
THE OUTLET LLC
Principal Place of Businass Mailing Addrass
110 PLANTATION ROAD P.0. BOX 530568 o
DEBARY, FL 32713 US DEBARY, FL 32753  US 60004000
T PSP TS ERNTCREAOEAR U AR RN
Suite, Apt, #, ec. Suite, Apl. + etc. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
é G- 4.7 cbl 5 9 7 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O fi'ggq::‘:s;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
HENEGHAN, JEFF A )
110 PLANTATION ROAD 3 Street Address (P.0O. Box Number is Not Acceptable)
DEBARY, FL 32713 . 4
Cily 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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name ol registered agent and Live if applicabla. {NOTE: Ragisterad Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make chaeck payable to

Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [J Change [ Addilion
NAME HENEGHAN, BARBIE M NAME
STREET ADDAESS | 110 PLANTATION ROAD STREET ADDRESS
GITY-ST-21P DEBARY, FL 32713 CITY-S7-2IF
TITLE [ Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelee TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY. ST-2IP
TITLE [ Delete TMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-2P
TIME 1 Delete TITLE [IcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapler 60B, Florida Siatutes.

SIGNATURE: (}L}P AW W’,nédnm 1= 15-07  4Yu7-353 -5

SIGHATURE AN TYPEC OR PRINTED NAME OF SIGNING MANAGING HEHBE@!AGER. OR AUTHORIZED REPRESENTATIVE Date Daybrma Phane #




