2006 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
May 12, 2006 8:00 am
Secretary of State

' DOCUMENT # M03000003694 05-12-2006 90242 001 ***150.00
1. Enlity Name
OUTSOURCE LEMITED, LLC
Principal Place of Business Mailing Address 3“““ gia"
1301 RIVERPLACE BLVD., SUITE 2450 1307 RVERFLACE BLVD., SUITE 2450
C/0 ANSBACHER & MCKEEL, P.A. C/0 ANSBACHER & MCKEEL, P.A.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
R AR A A
Suile, Apt. ¥, elc. Suita, Apt. #, atc. 01262006 Chg-LLG CR2E083 (11705)
City & State City & Stata 4, FE! Number Applied For .
. ‘ 57-1112913 Net Applicable
Zip Country Zp Cauntry 3. Certllicate of Status Desired ] $5.00 Adanionay
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agant
Neme

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLAGCE BLVD,, SUITE 2450

Stroet Address (P.O. Box Number |s Not Accaplabla)

N

JACKSONVILLE, FL 32207

City

FL l Zip Code

8, The above namead entity submits this statesnent for the purpose of changing its registered
Ihe obligations of ragistered agent.

offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signaiuee. tyoed or primed name of regitered sgent and tide il epplcani. {NOTE

\gant mgrivhe necuird DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flofida Department of State

Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HLE MGRM {7 Delete mE O thange [ addition
NAME SULLIVAN, MELINDA HAME

SIREETADDAESS | 1012 OCEANVIEW COURT STREET ADUHESS

CmY-5T-2IP FERNANDINA BEACH, FL 32034 CINY-S1-21P

Mg O Beteta mg O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-$1-2i8 CTY.8T-2IP

TMLE 1 betete T O change [ Anatlion
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S1- 21

TILE [ Detste Tme [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T- 8P

TRE O pelete TILE O Change [ Asdition
NAME A

SIREET ADDRESS STREET ADDAESS

QTY-51-2F CiY-ST-2IP

mne 3 Dot e [ Change [0 Adsition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-TIP MY -$T-2i¢

S e A

SIGNATURE:

11. { hereby cerlify that the intormation suppliad with this liling does no1 qualily for tha exempiions tontained in Chapter
indicated on (hls report is trua and accurale and that my signature shall hava the same lagal atfect as if made under
lirnitad Hability company of the raceiver or Irustes empowerad 10 execyte this report as required by Chapter 608, Fiorida Statwt

119, Agrida Staknos. | iugther canify that the informalion
ocath; that | em a managing member or manager of the

EIGHATURE AND TYPED DR PRINTED HAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phono #

s/ 2/

9.2:d 9.A8568HAET 0L

i
|

Barv 62r98T WOMd d8R:Z8 9PPE- T2-NdY



