2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 30, 2008 08:00 AM

DOCUMENT # L02000025234

1. Entity Name

REGIONAL OUTDQOR, LLC

Secretary of State

Principal Place of Business Mailing Address
5517 HANSEL AVENUE 5511 HANSEL AVENUE
ORLANDG, FL 32809 ORLANDO, FL 32809

ARVEEAR IR A

04282008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliea For
20-0759282 Not Applicable

$5.00 Additiona
Fee Requlred
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5. Certificate of Status Desired a
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B Namn and Addrnl of Curront Regls!ered Agent

HOOKER, DOUGLAS P
5511 HANSEL AVENUE
ORLANDO, FL 32809
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8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agani, or both in the State of Flor da. 1am familiar with, and accept
the obiigations of registered agent.
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_SIGNATURE "2 "

¢Signature. Iyped or printed name of raglstered agent and Ute If applicabe  * {NOTE: Fagisterad Agent signature required whan reinstating) ~ *r_ DATE
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FILE NOWI! FEE IS $138.75

‘Aftor May 1, 2008 Fee will bo $538.75 S
E j MANA(‘;‘ING MEMBEHSIMANAGERS
TME - | MGR
NAME HOOKER, DOUGLAS P
STREET ADDAESS | 5511 HANSEL AVE
CITY-87-21p ORLANDQ, FL 32809
TITLE MGR
NAME HOOKER, BRITTA J
SIREET ADDRESS | 5511 HANSEL AVE
CITY-SF-2IP ORLANDO, FL 32809
TITLE MGRM
HAME SLEIMAN, JOSERH i Iy REPRY A
STREET ADDRESS | 2111 E MICHIGAN AVE #200 i IR S KT AYTVA :
orv-s1-2¢ | ORLANDO, FL 32806 e §=,v!1 ,,;Pée,; N0§§ i j-;u,! Bs;li-
i ! . sty ; tloe B 5
TITLE KRS T g s.l r \ | ¢ -
NAME O 3;;*, ity ”‘L ,1‘!N,4 :-IZH!SSPJAQ i
STREET ADDRESS Al ] FAPEERY o i 5 2 :
A o3 JE? - i J .
CITY-ST-2P : L : il ”Ms'g
TITLE :'i-'?i fz‘::;d , 2
NAME i
SIREET ADORESS
CTY-§T-2P
TITLE
NAME N
SREETADDRESS |
CTYIsT-2P o

11. | heréby certify that the information supplled wnh this filing does not qualify for the exemptlons contained in Chapter 119, Florida Slatutes | further certily that the informaticn
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managar af the
iimited Hability company or the r trustes empowered ta exac report as required by Chapter 608, Fliorida Statules.
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SIGNATURE AND TYPED ORMERINTED E OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daia Daytims Prona #




