2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # L0O5000096285 Secretary of State
1. Entity Name
OUTDOOR RESOURCE NETWORK, LLC 03-22-2006 90287 011 5000
Principal Place of Business Mailing Address
14844 BLACK BEAR RD 14844 BLACK BEAR RD NUVLUUI Y
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P s D O
Suite, Apt. ¥, elc. Suite, Apl. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
: : 5?‘%924‘-?9? Not Applicable
Zp Couniry Zip Country §. Certificata of S1atus Desirad ] gg'geom‘:f:éw
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

s Name
RAGAN, HAROLD L
14844 BLACK BEAR RD Straet Address (F.D. Box Numiber is Mat Acceptabie)
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. Tha above named enlity submits this statement lor the purpesa of changing its registerad office ar ragisterad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signahurs. typed of printad name of nagistarad agent and il if appicable (NOTE. Rogstarad Agent signahure requinad when ramstaling)

Filing Fee is $50.00
Due Hgy 1, 2006

g, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ pelete TME O change [ Addition
HAME RAGAN, HAROLD L ) MANE

SIREET ADDRESS | 14844 BLACK BEAR RD STREET ADDRESS

Gr-S1-29 PALM BEACH GARDENS, Fl. 33418 ary-sr-zr

TRE [ betete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-27 CIFY-ST-2F

e {7 Detete NMLE [ cChange  [J Addition
NAME NAME

STREET ADLRESS SIREET AODAESS

CTY-ST-2P I Y -ST-2P

nE [ velete WILE CJchange [ Addition
NAME NAME

STREET ATURESS STREET ARESS

CITY-SI-af CITY-ST-2P

nne [ Delete WILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-§1- 2P CITY-ST- 2P

TILE ) Delete TILE [J Change  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

ory-s1-ap | CITY-57- 2P

11. | hereby certify that the infarmation supplied with this filing doas not qualify for the sxemptions contained in Chapter 118, Forida Statwtes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal eflect as if made under oathy;, thal | am a managing member or manager of the
limitad liabilily company or the receiver or trustee empowerad to executa this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: . . (%5 %ﬁ%&é 56/-775 o230

AND TYPED OR OF Bl G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phooe #

7



