2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000051910

1. Entity Name

OUT COMPUTER SERVICES, LLC

ecretary of State

04-21-2008 90310 028 ***143.75

Principal Ptace of Business

9024 2ND STREET NORTH
SAINT PETERSBURG, FL 33702

Mailing Address

9024 2ND STREET NORTH
SAINT PETERSBURG, FL 33702

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
22 - ?)q oM 3 72 Not Applicable
Zip .;Counhy Zip Country " ) 35_00 Additional
K] 5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 obiigations of registered agent.

SIGNATURE Lok

{NOTE: Aeglstered Agent signatwie required when reinstating) DATE

Sg'mxa.wpe\?ﬁpdmnl registared agent and Hith if appicable.
v X

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P

MLE MGR 7 Delete TILE ol MER MTownge [ Addition
NAME MCQUOWN, MARY ANN NAME McQuown, |, MAr Ann

STREET ADDRESS | 9024 2ND STREET NORTH STREET ADDRESS go4 2,\,,_\ st Dot

crr-g1-2° | SAINT PETERSBURG, FL 33702 OTY-51-2p LAINT  PeTopseurs |, FiL 33701

TLE [ Delete e i I change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP GITY-ST-2IP

TME ] pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP LIy -83-21P

HITLE L] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LOY-ST-2P

TLE [ petete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -ST-71P

TITLE O ovelete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filkng does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &L\/

(727)579- 689

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




