2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE_ BY MAY 1, 2008 FILED

L]
DOCUMENT # M06000003931 Feb 27,2008 08:00 A
1. Entily Name
iy N Secretary of State
OUTER SPACES, LLC
Principsar Pigoe of Susiness Wailing Address
8201 COUNTY ROAD 91 P.O.BOX 5
e o HII'IIH H“IH' |HU IIM ||w m“ Ilm m" ”Hl m" MII ”"I’ HH"’
2. Princpa Ploce f Business - Mo 2P0 Box # 3. Mab-g Address
Suite, ApL #. e Guite, ApL tt, BIC 15t MOORE CR2E083 (10/07)
Ciy & Siate City & Stale 4. FEi Numaer Applied For
20-5016403 Not Applicania
s Comitry 3 Lo ;
! o o Gourtie 5. Certhcate of Staws Cesired [ gei'gg Lﬁ:’:“j""”ai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narng
BULLOCK, JCAN C
Streat Ardress (P.0O Bax Number is Not Accepianle
2000 E. MALLORY ST. ( * R : )
PENSCOLA FL 32503
Cily FL Zip Code
B. The gbove named entity sulyrits this statement for the purpnse of changing iw egistered office or regictered agent. or poth, in the State of Floada. | am familiar with, and accept
) d G
he nbiigatons of regstered aqent.
SIGNATLIRE
40 A, WRCO O DRed Ae O 1y SIEed a@inl 90 g app acacla, - DATE
9. MANAGING MEMBERS!MANAGERS ADDITIONS / CHANGES
PILE MGR 3 Dslete iE dchange [ Addian
MAME BULLOCK, ELLIS W IV HAME HODAoma41601
STAEET AGBRESS |2017 E. SCOTT ST. SIREET ABDRESS U-B -"iLf."'D'ﬂ dDI‘laq__DU? 1:;,:3 ?5
CITY-ST- 71 PENSACOLA FL 32503 CITY-57- 29 ' - e
DILE [J oziete TiiE M Change [ Additon
HERE HAKE
GTREET ADRRFSS STREET ALDRESS
CITY-ST-2IP CIRY-Z7-21P
T [ Delpte N [1¢cnange  [] Additicn
NAME HAME
STREET ADDALSS STHEET ALDRESS
CATY - ST- 7iP CITY. S7-7p
TTLE [ Delete i1 [ ctange ] Addrien
NAAE LAME
STALE ADUALSS . SIPEET AEDRESS
CITY-ST- 7P CITY-53i-2
TITLE [ Delste TITEE {Jchange  [] Auditon
HARE NAML
STRCET ADLMESS STRLET ABDRLSS
CITY-37- 21 CIFY-37- 4P
BIE [ Delote iF: ] Change [ Acditinn
HAKE NANE
STREET ADDAESS STREET 2BDFLSS
Cory-SI- 2P /, CIFY-5T-21
11, herehy certify (hiat the |=af-:;rmahor i ith Ty o does nel qualty tor the exemptions cuntgmed in Secton 119, Flonda Statules | harther curtily that he nflormation
ingizated on thus repcr s trug g signalure shai h')\m the sane legal ellect ag il ninde under odln: al T am a reanagng Ingmeer of manager of e
e habdity comnany or uwered 10 exacy w rER0CT 2 requirgud by Chaprer 828, Florida Slalues
SIGNATURE: ~ Z2-aner (82 72 gery
SIGNATUME AND TYPED OTt PRINTED NAHE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Y




