2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

SUN SAFARI QUTDOORS, LLC

Feb 01, 2006 08:00 AM
Secretary of State

Mailing Address

P.Q. BAX 268
TANGERINE FL- 32777

Principal Piace of Business

7036 LAKE OLA DRIVE
TANGERINE FL 32777

A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. § eic

15t MOORE CR2E083 {10/08)
City & Stale City & State o 4. FE! Number Applied For
20-063242% Not Applcatt
Zi Gouniry Zip Couniry 5. Ceriificate of Staius Desired O $5'00 Mditimai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T Name
NEW, TERRELL A SR
- Sireat Address (P.O. Box Numb Mot & tap!
7036 LAKE OLA DRIVE rest Addiess (£.0. Box flumberts ot Acceprasiel
TANGERINE FL 32777 -
City FL ! Zip Gade

8. The ahove named entily submits this statement for the purpase of changing its regislered office of registered sgent, Or both, In the State of Florida, | am famitiar with, and accept

the obhigatons of registered agent.

SIGNATURE I
Signaluze, lyped o primad name ai Tegrsiened agert and e i appticable {MOTE Ragislered Agdhnt slnature required when reinstaling}
N T T T A, e W R e WO T T T2 T SE . e
. FILE NOWHN!IEE 50.00 -~ . O2A11/°06-80041-011 50,00
Make Check Payahle to Florida Department of State
Due By May1,2006 = 7 7770 T
2. ] MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES _
e MGRM O Deete TiE [l Change [ A
NAME NEW, TERRELL A SR. NARE
STRILT ADBRESS 1P.C). BOX 208 STREET ADDRESS
“CHY-aT- 28 TANGERINE FL 32777 CITY-53-2P
TME MGRM ) O Delete e [l Change [ Aait
NANE NEW, PATRICIA A NAME
SIRECT ADDRESS PO, BOX 208 STRFET ADDAESS
CITY- ST-21F TANGERINE FL 32777 CITY-31-21F
T MGRM 7 pelete LT3 O Change [ boish
FabiL NEW, JusTiy- T T FonTE S
STREET ACGRESS 1P O, BOX 208 STREFT ADDRESS
CITY- gT-21P TANGERINE FL 32777 CitY-51- 27
TME O Datete TITLE O Change [ asr
NAME MAME
STREET ADDRESS STRELT ADDRESS
GITY-S1-212 CHY-8T-Z1P
e T O oelete TMLE ) . 3 Change [ At
NAME NAME
STREET ADDRESS SIREET ADORFSS
Civy -51. 7P G -57-2F
HILE S - ] Detete TE O Chaﬁqe— . D &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY -8T7-7¢7 Ciry-ST- 2P

11. | hergby certify that the intormation gupplied with this filing does not qualify for the exémpﬁons contained in Section 114, Florida Statutes. | further certify that the in_Formaﬁo:
indrcated an this reporl 1s true and acourale and that my signafure shall have the same legal effect as if made under oath, that | am a managing member ar manager of i
ampawered 1o exacute this report as required by Chapter 608, Fiorida Slalutes.

timited habibty company of the receiver or trust

SIGNATURE:-




