2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT #L01000016325

1. Entity Name
OLD TOWN SLINGSHOT, LLC

Principal Placs of Businass

5770 WEST IRLO BRONSON
STE 222
KISSIMMEE, FL 34746

Mailing Address

5770 WEST IRLO BRONSON
STE 222
KISSIMMEE, FL 34746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90215 014 ****50.00

20020215

A MMV S e

Suite, Apt. #, eic.
uie: feL 3. Bl 03052006  Chg-LLC CR2E083 (11/05)
City &iSt_ge City & State 4. FEI Number Applied For
S 5§9-3748913 Not Applicable
Zip L Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additionat
Feo Required

. 6. Name and Address of Currant Registered Agent

7. Nama and Address of New Registarad Agent

g
MIRFIN, BRIAN

'5770 WEST IRLO BRONSON STE 222
KISSIMMEE, FL 34746

Nams

Street Address (F.Q. Box Number is Not Acceptables)

City

FLW Zip Code

8. The abdve named antity submits this statemant for the purpose of changing its registered office of registared agent, or both, in the Stata of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE" s‘ :

ignature, typed of pintad name of registered agent and il if aopheania.

(NQTE: Ragistares Agant signature required when rainstating) DATE

Filing Foq'ls $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stite
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR J Detete TLE [J Change [ Addition
HAME MIRFIN, BRAIN NAME B
STREEF ADDRESS | 5770 W IRIO BRONSON, STE 222 STREET ADDRESS .
CITY-§T-21P KISSIMMEE, FL. 34746 CITY-ST-IP
T O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete T [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O Delete TimE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TIME O Detete e [ cChange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
me [ Detete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-2P CiTY-§T-2IP

11. | heraby certity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

i 20/ 06
SIGNATURE AND ] 0O NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE ! Da*

Daytme Pnone &




