2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # L0O1000016325

1. Entity Name
OLD TOWN SLINGSHOT, LLC

-~ Secretary of State

Principal Place of Businoss

5770 WEST IRLO BRONSGN
STE 222
KISSIMMEE, FL 34746

Mailing Address

"5770 WEST IRLO BRONSON
STE 222
KISSIMMEE, FL 34746

DO NOT WRITE

e -

VG NIRRT

02082005 Ne Chyg-LLC CR2E083 (10/03)
lN THIS SPACE 4. FEI Number Applied F-Dr— ]
58-3748913 Nat Applicable
0 $5.00 Additionai

5. tif f j
Certificate o Status De:-sxred Fee Required

G, Nal;na and Acidréis_s.;f Current Registered

Agent

MIRFIN, BRIAN ]
5770 WEST IRLO BRONSON STE 222
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

— - L - i L

A. The above named entity submits this statemant for the purpose of changing its registerad

the abligations of reglstered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and acr;epl

SIGNATURE

Signature, tyoed ar prinlod namm of registered agent and Wile if applicakle.

- : e .
(NQTE Registerad Agent signalure raquined when remstating)

Fee is $50.00
y May 1, 2005

Filin
Due

9.

MANAGING MEMBERS,/MANAGERS

MGR .

MIRFIN, BRAIN

5770 W IRIO BRONSON, STE 222
KISSIMMEE, FL 34746

THLE

NAME

STREET ADTRESS
CITY-ST-ZiP

TE

NAME

STAEET ADDRESS
CITY-ST-2IP

¥ME

NAME

STREET ADDRESS
CiTY.§7-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ty -51- P

iN THIS SPACE

TILE

NAWE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e 2 2 v et

- b

11. | hereby cartify that the information supplied with this filing does not gualif i |
hat my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

empowered Lo execute this report as required by Chapler 608, Florida Statutes.

indicated on this report is trus and accurate
limited liability company or the recei

SIGNATURE: -

y for the examption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNAYURE ANDTTPED OR PRINTED NAME OF

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Qaytme Phare &




