FILED
2T LM ANNUAL REFORT o Apr 30, 2007 8:00 am

DOCUMENT # 06000057461 ecretary of State
1. Entity Narme
0UTS|DE INN, LLC 04-30-2007 90056 033 ****50.00
Principat Place of Business Mailing Address
13234 MENDENHALL PL 13234 MENDENHALL PL UUUTIYIG
JACKSONVILLE, FL 32224 S JACKSONVILLE, Fr 32224 LIS
i , i T
S R
Suite, Apt. &, etc. Suite. Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
QO 503 9OL{ 3 Not Applicable
Zo Country ap Country 5. Certificale of Stalus Desired ] Eiggqlﬁm
©._Name and Address of Current Registerad Agent 7. Hame and Ad of Naw Regk Agent

Name - - - —_— -

THACKER, JOHN
13234 MENDENHALL PL Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity submits this statament 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 o prntixs ndrme of regimtered sgent and tile # appicable. {NOTE: Agant o n

Filing Feoe Ix $50.00

Duo by May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR T Delete TITLE [ Change  {T] Addition
RAME THACKER, JOHN NAME
STREET ADORESS | 13234 MENDENHALL PL STREET ADDRESS
CTY-S1-2P | JACKSONVILLE, FL 32224 GTY-5T-2°
Lk MGR N Delele TME Ochange T Auition
RAME THACKER, DIANA M NAME
STREET AORESS | 13234 MENDENHALL PL STREET ADDRESS
CITe-5T-2P JACKSONVILLE, Fi. 32224 CAY.ST-20
TME MGR 7 Delete e [FChange [} Addition
KAME FOGLE, TOM HAME
STREET JODRESS | 13234 MENDENHALL PL STREET ADDRESS
Civy-57-29 JACKSONVILLE, FL 32224 CHTY-SF-2P
TIE - 3 Delete me T ) o T Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-SE-2P (xTY-ST-2P
TME O petete TME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2ZP CITY-ST-2P
TTE [ velete TIRE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CrTY-ST-2P

11. 1 hereby cenify that the information supplied with TJfig doeg not qualify for the exemptions contained in Chapter 119. Forida Statutes. | further certify that the information
indicated on this report is true shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or to execute this report as required by Chapter 808, Florida Statutes.

/I‘m me“?/qu’ 710713%2

:
MMMWN A OF ORAL Daytime Phons #




