2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L06000058877

1. Entity Name
OUTSIDE OF THE BOX, LLC

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90369 039 ****55 .00

Principal Place of Business Maiting Address
2119 INDIAN RIVER DR 2119 INDIAN RIVER DR T
COCOA, FL. 32922 COCOA, FL 32922 {
%
2. Principal Place of Business - No P.C. Box ¥ 3. Mailing Address, . ”Il“l“ I“ II”I I]HI Il[II Illll mllllm I]] Ilm ﬂm ||| mm m IIII
Home 209 a0 River DR
Suite, Apb*] iic- Suite, Apt. #, A‘s‘jA 01082007  Chg-LLC CR2E083 (12/08)
City & State City & Stato , 4. FEI Number Applied For
- COCOA FLobivA 30 - "'Q’I 8' cﬂ” Not Applicable
Zp - Country 3?3,‘«‘; 12 %’EEV red 5. Certificate of Status Desired P4 ggggm"”‘“'

7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent

NORMAN, TINA M
2119 INDIAN RIVER DR
COCOA, FL 32922

Name

Lyl
Street Address (f\}oj N&r is Not Acceptable)
{

Zip Code

= FL

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.”

o Bina Mo T 4]t

WB.WWMWMWWMWHW. {NOTE: Registerad Agent signatune requined whon ranstating) +

Filing Foe Is $50.00

Make check payable to

Due May 1, 2007 .. Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS fCHANGES R
THLE MGR O delete TOLE [ Change {7 Agditi
NAME NORMAN, TINA M . NAME

STREET ADDRESS | 2119 INDIAN RIVER DR STREET ADDRESS

CITY-5T-21P COCOA, FL 32922 il CIY-$1-7P

TITLE O belete TLE [ Change / ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TME 3 Detete TME . Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TiME 7 Detete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY.ST-21P

TME O Delete TME Obgange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST-2P

e P4 O E O Changs wdilion
. NAME NAME . H
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same |
limited liability comparty or the receiver or trustee empowered to execute this report as r

ISR ATI I,

egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

1[4



