FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053940

1. Entity Name

QUTSIDE AND MORE LLC

Principal Place of Business

4044 W. LAKE MARY BLVD.
#104, PMB 418
LAKE MARY, FL 32746

Mailing Address

4044 W. LAKE MARY BLVD.
#104, PMB 418
LAKE MARY, FL. 32746

ecretary of State

04-11-2008 90183 010 ***138.75

60022287

TR NI REE RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

uf # P 03112008 Chg-LLC CR2EQB3 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4940315 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name

Rebeeca, A. Tones

KOLTUN, JEFFREY M ESQ

557 NORTH WYMORE ROAD, SUITE 100

Street Address &O. Box Mymber is Not Acc%t hie)
MAITLAND, FL 32751 10at | ;

bson '

City Zip Code

Lonnwosd FL | "335%<0

urpase of changing its registared office or regisiered agent. or both, in the State of Florida. 1 am familiar with, ang accept

3-14-0%

8. The abave named entity sy
the obligations of regisl

SIGNATURE

Signature, Iyped of prnted name of regisiered ag!él and nMphc&ue (NOTE: Registered Agenl signaturs requirad when reinsaing )

DATE

Make chack payable to

‘FILE NOW!I FEE IS $138.75 ,
Florida Dapartment of State

After May 1, 2008 Fee will bo $538.75

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

THILE MGRM B Deite L MER.M ; Dcrnge  [X] Addition
A VENTURECARE.LLC i venrsrecore Hel i»_* a0 LL‘C-| %

SIREET ADDRESS | 7025 CR 46A SUITE 1071 #354 sieeraooness | 1G5 ey moent O Se

oY -Si-2P © § LAKE MARY, FL 32746 Ty -57. 2P Lalke Mary, o 324G

e MGRM F.’l Delete THLE Clchage [ Additien
NAME CHIUSANQO, MARK NAME

STREET ADDRESS | 3364 FERNLAKE PLACE STREET ADCRESS

CITy -ST-2P LONGWOOD, FL 32779 CITY -$T-21P

TME O oelete ME Ochange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete L [JcChange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-S1-2IP CITy-ST-2IP

TILE O elere TLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete ThLE Ochange [ Awition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZP

11. | haraby certify that the information supplied with this filing does nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol ihe
limited liability company or the receiver or trustee empowered 8 r red by Chapier 608, Florida Statutes.

SIGNATURE:- /// 3/”/0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

07~6/(- Y053

Dayume Phore ¥

Date




