2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

LO6000053940
DOCUMENT # ecretary of State
. Entily Name .~
_ » of¢ 3¢ of¢ 2f¢
OUTSIDE AND MORE LLC 04-20-2007 90031 017 50.00
Principal Place of Businoss Mailing Address
4044 W. LAKE MARY BLVD. 4044 W, LAKE MARY BLVD. ~uy - -
#104, PMB 418 #104, PMB 418
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Aptl. #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Stale 4, FE! Number Applied For
KAC-4H494 0315 Not Applicable
Zip Counlry ap Couniry 5. Corlificate of Stalus Desired O $5'00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOLTUN, JEFFREY M ESQ
557 NORTH WYMORE ROAD, SUITE 100

Street Addross (P.O. Box Numbor is Not Acceplable)

MAITLAND FL 32751

1}‘_ City FL [ Zrcoce

8. The above named entily submits this stalerment for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of rogi$lered agenl.

SIGNATURE .
Signature, Iyped or pnnted name of registered agenl and tile d appicatly. (NQTE. Regsiterad Agent signalure required whern remelating) CATE
i FILE NOW!!! FEE IS $50.00
> Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGR o Dolele nne MG [ change  [=Thddiiion
RAME MELNIK, DAVID NAME ventvrecers, LLC IR
STREET ADDRESS | 3307 LAKEVIEW OAKS DR, SHETADRSS | 70T & “’A'_'_ Sreretd ?
or-si-2P | LONGWOOD FL 32779 CIY-ST-2IP La\t m""‘l ,Fe B2,
(F: O Delete L (NG LN O change [ Addilin
NAME NAME mMacle Choiseno
SIREET ADDRESS sirreanoness | 33w Cern laltl Plact,
CY-ST-21P CINY-S1- 2P Lonawoc d, T 324
E ‘ O oeicte 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
CITY-ST-2IP ciry-S1- 2P
WTLE O Delete LE [ change [ Addition
NAME HAME
SIREET ADORESS SIRLET ADIRESS
EIry-s1-2IP CITY-S7- 2P
WIe 7 Delete Tk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-21P
1te ] Delste Tt [T Change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIlY-SI-2IP CITY-ST- 2P

ing, does nol qualify for the exemptions containod in Section 119, Florida Statutes. | further certify thal the information
gpature shall have the same logal effect as if made under oath; that | am a managing member or manager of lhe
g 1o execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: > MNad Chwseno dfizfer  4o7- 6689064

SIGNATURE AND TYPED WHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daie Daytune Phone #

11. | hereby certify thal the information supplied with this [
indicated on this report is true and accurate and thg
limited liability company or the receiver or rustee




