FILED

2008 LIMITED LIABILITY COMPAN . May 02,2008 8:00 am

ANNUAL REPORT e

Secretary of State

DOCUMENT # L070001 23585 (03-28-2008 90173 001 ***138.75
1. Entity Name ’
OUT OF FOCUS, LLC
Principel Piace of Business Maliing Address
1750 MARSTON PLAGE 1750 MARSTON PLACE . .
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 30 “0 55 23
| |
2. Principal Place of Business - No P.O. Box # 3. Maiing Addvoss ‘, i
Suite, Apt. 8, etc. Suite, Apt, ¥, otc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Sials 4. FE| Number Applied For
el~15s531H| Nol Applicable
Zip Country ® Country 5. Certificato ot Starus Desired [ E:-ono-"“"’“"“"l
8. Name and AGdress of Current Registered Agent 7. Name and Addross of Naw Registered Agant

Nama
RICKER; ROBERT L

1750 MARSTON PLACE Street Address (P.Q. Box Number is Not Acceptable) ™ ~
TALLAHASSEE, FL 32308

City FL IZ‘pCcne

8. The sbove named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, In the Stals of Florida. | am famiilar with, ang accept
1he ohigations of regisiered agent.

SIGNATURE ;i
. Sigrensa, ypes or Drinesd numa of mOSR pad ccle B NOTE: Fegisared Agent sigrasse reguired when reraming) DATE

" PILE NOWIII FEE S $138.75 . Make check payabie to
Aftor May 1, 2008 Foo will be $838.75 Florida Department of Stats
9, ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
me MGRM D Delete TME Dicrange [ Adoltion
NAVE RICKER, ROBERT L NAME
STREET ADORESS | 1750 MARSTON PLACE STREET ADORESS
CTY-ST- 2P TALLAHASSEE, FL 32308 CrY-S7-2P
e Lo O peletn TLE Octage [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS.
oTY-S1- 7P cy-st-2@
me “Covee me - O Crage 0 i
NAME NAME
STREET ADORESS STREE] ADDFESS
CrTY-§1-7P CTY-$1-29 _
mE )L [ petere. e Dcnne [ Addion
STREET ADDFESS STREET ADORESS
omy-St.oe CITY-5T-ZP
THLE O Doz T O Change [ Addifion
NAME NAME ‘
STREET ADIFESS STREET ADDRESS
ow-51-2e cify-§1-28
e ] Deiete e [ Change  [C] Addilion
AN NAME .
‘STREET ADDRESS SIREET ADDRESS
cmy-51-np ary-St-7¢

11, | heseby cerlily that the information supplied with this [Iing does not qualify lor the exemptions contained in Chapter 119, Floride Statutes. | further certily that the intormation
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if madg undar oath; that | am a managing member or manager of the
limited lighitity company o |he receiver or lisstee empowered to execute (his report as required by Chapter 608, Florida Statutes.

# .
SIGNATURE: . Azggi‘u* X K he,

OR PRIMIED NANE OF $3GRN0 R AUT T™VE

3] 20| 0%

Denytira Phore &




