2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUIVIENT # L03000007674 May 19, 2008 08:00 AN
o Eraly Nars - Secretary of State
LANDPRO OUTDOQRS, LLC
Prncipal Piace of Business Mailing Address
4800 ORANGE BLVD 100 IDYLLWILDE
SANFORD FL 32771 SANFORD FL 32771
2. Principat Place of Business  No PO, Box # 3. Mab~g Address
Suite, Apt. #, alc. Suite, Apt ¥, glg 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Applied For
37-1461236 Not Applicat:le
Zi Country Zi .
Zip Sountry Zip Courtry 5. Cerficate of Status Desired 0 §658.gg‘£f§mnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamo -

:((I)EﬁEFY‘ILHLL\{ﬁESIELD%IVE Street Address (P.O. Box Number is Not Accepable)
SANFORD FL 32771

Cily FL Zip Coda

8. The zhove namad entity submits jhiss bt fru the purpose of changing i's registered office o regisiered agent or bath in the State of Flonda | am familiar with, and accept i

SIGNATURE

Sigrebag. wped & oremechnar s of rog srerad adort ana i Tape . 2ablg DATE
9, MANAGING MEMBERS/MANA(‘ERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delee TTF Ol change ] Addiian
HAME KITNER, RUSSELL P NAME
STAEET ADDAESS | 100 IDYLLWILDE DR STREET ADDRESS
ory-gt-z¢ |SANFORD FL 32771 oITY-§T-2iP ’
Tille MGRM O Detete TiiE [ Addition
HARE KITNER, STEFANIE NANE
STREFT ADDAESS |100 IDYLLWILDE DR STREET ALDFESS
CIY-sT-2F |SANFORD FL 32771 CITY-S1-2p
[ [ Deleta HILE [ change [T Additicn
Nk HAVIE
STHEET ADDRESS STHEET ALDRESS
OITY-8T-2IP LITY-51-7 |
THLE 1 Delete TITLE [} cnange [ Additan
HANL HAME
STHELT ADDALSS ’ STRELET ADORESS
CIry-g1-719 CITY-57-2p
TITLE L pefere TITLE [ Change [ Avdition
HAE NAVIE
SIALET ADDRLSS STREET ADDRESS
CITY- 3T 211 ' CITY-3T- 24P
TiTLE [ palste e [ Change [ additian
NARE KAME
STREET ANDAESS STREET ADDRESS
Cy STz CITY-37- 7

11, I heraty cerbify that the iformation supgliad-w
naicated an s reno s true and ag

Imited liablity company or the racsis

& filing does nut quabty 120 the exemptions cortained in Section 118, Flonda Sraivtes. | turlher cartily that the nfgrmation
Dy signature shall have the sarme lagal eltect as if made under catn: that 1 am a managing imemker of manager of re
yristee anfodwered o execute this report as required by Chapter 828, Florida Slalutes.

Iﬁ T —
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ates Lyl v P




