2004 LIMITED LIABILITY COMPANY

TR ANNUAL REPORT (AR) - FILED

DOCUMENT # 002000013150 Mar 01, 2004 08:00 AM
e e Secretary of State
OUTDOOR PROPERTIES, L.L.C. y
Principal Place of Business - Mailing Address )
15710 PIPERS GLEN 15710 PIPERS GLEN
FT. MYERS FL 33912 FT. MYERS FL 33812
e | [N IR
Suite, Apt. #, elc. Suiite, Apt #, elc. ’ T MOORE CR2E083 {11/03)
City & State ) City & State | & FEI Number IR = Applhed For
03-0459301 Not Applicable
ap Country zp Country 5. Certficate of Status Desired 7 |§ese g{?q ]ﬂf:é"’c”a’
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent j
) Name )
[i'g\?"{]b‘]g PHgRS GLEN Streat Address (P.O. Box Number is Not Accspiable) T
FT. MYERS FL 33912 T = i
City T “*T:L I Zip Code:

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent. or both, in the State of Florida. 1 am familiar with, and accépt
the obligations of registered agent

SIGNATURE — — : — —— - e —
Signature. lypod of prinied name of registered agent and trle f applicable, (NOTE Heauslercd Agem saqnalure raquirad Eﬁan remsmmg) == DATE
FILE NOW!" FEE 3] $50 00
Make Check Payable {o Florida Departmem of State
DueByMay1 2004 -~
9, MANAGING MEMBERS /MANAGERS _ 18. ADDITIONS [CHANGES -
TILE MGR [ Delete TTLE D Change  [7] Addition
RAME LINN, JOHN NAME -
-’1
STREET ADDRESS | 15710 PIPERS GLEN STREET ADDAESS £y }-“:F{JI,QHI?D (ooas | ,
CITY-SY-7IP FT. MYERS FL 33912 QY- ST-2P Eng {};n [.i‘} SQI iS"Dla SG; DD
WRE O Delete TITLE - - Tl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 5T-2Ip Crry-ST-2p
me T [ Delete TME S O Change L] Addtwion
NAME NAME
STREET ADDRESS STREET AODRESS
CRY-§T-280 CITY-SY-ZIP
TLE T Opdee J e T T TOchange [ Addifon
BAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-SY-Z2iP
e I Celete e ' S O Crange [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
£y -8T-2P CITy -ST-2IF
iE C OClogee TILE - ) [ Ghenge [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

1. ] hereby certify that the information supplied with this fllang does not qualify for the exemption stated in Section 112.07(3)(i), Flarida StatJtes. | furiher certify that the formation
indlicated on ths report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of tha
kmited liability company or the receiver or tplisfee empowared 1o execute this report as required by Chapier 608, Florida Statutes. .

P

SIGNATURE: e . —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRQRIZED REFRESENTATIVE ) Dae Dayime Prona #




