S FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000003694 f 05-02-2005 90145 001 ***500.00

1. Entity Name
OUTSOURCE LIMITED, LLC

Principal Place of Businass Mailing Address Il
1301 RIVERPLACE BLVD., SUITE 2450 13017 RIVERPLACE BLVD., SUITE 2450
C/0 ANSBACHER & MCKEEL, P.A. /0 ANSBACHER & MCKEEL, P.A.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
ita, Apt. #, atc. Suite, Apt. #, alc.
Suke. Apt. #, etc uite, Apt. 4, et 01262005  Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEI Number Applied For
. 57-1112913 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired a $5.00 Agditional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD., SUITE 2450 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signeiure, typed or printad name of regs agent and litle i i (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TITLE [ changs [ Addition
NAME SULLIVAN, MELINDA HAME
STREET ADDRESS | 1012 OCEANVIEW COURT STREET ADDRESS
CITY-S81-21P FERNANDINA BEACH, FL 32034 CITY-51-2IP
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-2p CITY-ST-2IP
TiLE O Delete TLE (O Change [ Addition
NAME NAME
STAEET ADDPESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TMmE 0O elete TME O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-87-2I9
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY.ST-2IP
11. | heraby cestify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certity thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,
(- 2 / g ;b ~26/-087
SIGNATURE: _ BCAL M_QQ_/ 34 ¥/ o5~ 70 4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytme Phone #




