| FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L01000015438 04-07-2008 90227 031 ***138.75

1. Entity Name

L.J. OUTFITTERS AND SOARING EAGLE LODGE, LLC

Principal Place of Business Mailing Address . L

136 SOUTH RIDGEWOOD DRIVE 136 SOUTH RIDGEWOOD ORIVE T :

HIGHLANDS, FL 33870 HIGHLANDS, FL 33870 S

R R S AR
Suite, Apt. ¥, alc. Suite, Apt. #, atc 01162008 Ch-LLC CR2E083 (12/06)
City & Siate City & Stateg 4. FEl Number : Applied For

58-2649964 Not Applicable
Zp Countey Zp Country 8. Certilicate of Status Desired O Ei'ggl l':}?:d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PELLA, PATRICIA S

136 SOUTH RIDGEWOOD DRIVE Street Addtress (P.0. Box Number is Not Acceptable)

HIGHLANDS, FL 33870

Ciy FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblvgaltons of registered agent.

"
SIGNATURE

Signature. typed of prnled name of registarsd agant and hive d apokcanie. (NOTE. Regisierad Agent signanse required when renstamg) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - -Florida Department of State T
;f-....mu«ﬁ . PR
9. MANAGING.MEMBERS /MANAGERS 10. ADD!TIONS ICHANGES
ME MGRM [ petere TIE [ Change [ Addition
HAME JOHNSON INTERNATIONAL INC. NAME
STREETADDRESS | 136 SOUTH RIDGEWOOD DRIVE STREET ADDRESS
CI7Y-ST-71P HIGHLANDS, FL 33870 CiTy -57-21P
e O pelete TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S-2F CITY-5T-2P
e 0 petete TITLE Olchange [ Addilion
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-AF CITY -5T-21IP
TITLE O pelete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2IP CITY -ST-2P
TMLE [ petete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- AP CITY -ST-21P
HILE 3 oelete THLE Ol change  [] Acdition
NAME HAME °
STREET ADDRESS STREET ADORESS
CITY - ST-21P CITY-ST-2P

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and ihat my signature sha#l have the same legal efect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trusiee empoweéred 10 axecuta this report as required by Chapter 608, Florida Statutes.

23 -3%2-1 7o

SIGNATURE: DJNSQM’ WQ(LS Johngem -l'n-\-vnw"md. J’\ﬁ-C.— 3-106.CR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Daynme Prong #




