FILED

1 Jun 23,2008 8:00 am

2008 LIMITED LIABILITY CEMPANY Secretary of State
ANNUAL REPORT -’ 05-19-2008 90186 021 ***138.75
DOCUMENT #L07000064786 <
1. Entity Name
OUTBACK PQOL SERVICE LLC
Principal Place of Business Mailing Address ) .
13104 S 1Y 3015 13194 US HWY 301 S, 30009711
2 206
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e O TS W A
Suite, Apt. 8. erc. Suile. ApL. 8. alc. 04102008  Chg-LLC CR2E083 {12/06)
City & State ‘ City & State 4. FE| Number Appliad For
7Z5-3244338 Not Applicable
@0 Counkry & Conniry 5. Certificato of Status Desied ~ {J Eggf’qmw
8. Nama and Address of Curvent Registered Aqant 7. Hame and Acdd of New Regt d Agent
Nama
MUENCH, ANDREA L
13184 US HWY 301 S, Stroet Acdress (P.O. Box Number is Not Accaptable)
206 )
RIVERVIEW, FL 33569
City FL I Zip Codo

8. The above namad entity submits this siatament 1of the putposa of changing its registerad office or registered agant. or bolh, in the Stata of Florida. | am (amilias with, and accept
the obligations of registared agent.

SIGNATURE
SagNdiuts, iyl o [l rarfe of sagpaimeed a0l and Hie ¢ apchcatie {MOTE: Re Apwrd a0y q) DATE

FILE NOW!! FEE IS $138.75 Make chack payabla to
Aftor May 1, 2008 Fee will be $538.78 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
HIE MGRM ) et TME [ Clunge [ Addition
WAME MUENCH, ANDREA L NAME
STREET ADDRESS | 13184 US HWY 301 S # 206 STREET ADORESS
CITY-5T-2P RIVERVIEW, FL 23569 CiTY-81-2°
TILE MGRM 3 Detete THE {JCrange [ Aodition
RAME MUENCH, STEPHEN T NAME
STREET ADOPESS | 13104 US HWY 301 S. # 208 STREET ADDRESS
crY. 3. 2P RIVERVIEW, FL 13569 oITY-S1- 2P
e [ petets unE Ocrange O sadiion
NAE WVE
SIHEET ADDRESS STREE1 ADORESS
oiY-§1-2P orY.ST-2P
mE “Cloeers” —— "y TME 3 -Crange— 5 Addiisn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-10 Gry-5t.ap
TITLE (3 Detets WIE Ccrane  [J Addlion
NAME WE
STREET ADDAESS STREET ADDRESS
orr-51-2p oTY-51-2P
Tme 7 Dekte e Ocuane [ Aadilion
NAME HAME
STREET ADORESS STREET ADORESS
CIY-51-2P CTY-ST-2P

11. | hareby certity that the inlormation supplied with this fling coas nal qualify tor The examptions containad in Chapler 119, Florids Statutes. [ furthar cantify that the informalion
indicatac on his report is true and accurata and thal my sigrature shal have the same kogel effect as if made under oath; that | am 6 managing member of manager of the
Hmiled Nability company or the raGaiver or trusies empoweared 10 exaculs this rapon as required by Chapier 0B, Florida Sialutes.

SIGNATUE@? Ao B
‘mmw&mm:wuun on ATIVE Duta Deyume Prore #




