2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000057461 Apr 28, 2008 8:00 am
1. Entity Name
OUTSIDE INN, LLC ecretary of State
04-28-2008 90060 024 ***138.75
Principa! Place of Business Mailing Address
13234 MENDENHALL P 13234 MENDENHALL PL
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
JUU I
il [

e smm—————— [N

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

20-5039048 Nt Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O ?eseggq 3’,:;““'
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
THACKER, JOHN
13234 MENDENHALL PL Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
_:'- . City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

)
Signature, typed or priad aame of regezered egr d tive f (NOTE: Agent: eI

FILE NOWIT FEE IS $138.75
After Moy 1, 2008 Foe will bo $538.75

[ . MANAGING MEMBERS/MANAGERS I 10
—TiRE MGR —— e —C oemte -TE ——- - —
RAME THACKER, JOHN NAME
STREET ADORESS 132_34 MENDENHALL PL STREET ADORESS
CITy-ST-2F, . JAC;KSQNVILLE, FL 32224 CITY-5T-2P
E MGR Amm TME Clotange [ Addition
NAME THACKER, DIANA M RAME
STREEF ADORESS | 13234 MENDENHALL PL STREET ADORESS
CirY-57-2P JACKSONVILLE, FL 32224 R CITy-ST-2p
e MGR %nemg TLE {7} Change {7 Addition
NAME FOGLE, TOM NAME
STREET ADDRESS | 13234 MENDENHALL PL STREET ADDRESS
CITY.ST.ZP JACKSONVILLE, FL 32224 CFY-S7-2P
TAE [ Detete TME O change [ Adcition
HAME NAVE
STREET ADORESS STREET ADDFIESS
CHY-§T-2P CITY-ST-2P
TTLE T Delete TME [ change [ Addtion
NAVE NAVE
STREET ADDRESS STREEY ADORESS
CITY-5T-2P Ciry-ST-a°
TTLE {2 Delete THLE [ cnange [ Adeition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-29 Y eTy-§1-28

11. | hereby certify that the information supplied with this fiffig does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicaied on this report is Tue and acgurapl and that dyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liabifity company or the receive'r f ffustee emgowared to execuyte this repon as required by Chapter 808, Florida Statutes.

! !

SIGNATQ&ET&“/‘: /f, / ' //ﬁ// I, IHLL 1LY

L .
TYPED OR PRINTED NAME BF 5IGHNG MANAGING MEMBER, MANAGER, OR ALUTHORJZED REPRESENTATIVE ! Deytrne Phone #

7



