FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000011368 e 04-19-2005 90024 041 ****50.00

1. Entity Name

OUTDOOR CREATIONS, LLC

Principal Place of Busingss Maifing Address
2226 CLEMATIS STREET 2226 CLEMATIS STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
T v KA ERHTRR AT
2214 (Wood St Tz u)oocf S{.
Suite, Apt. #, ¢ic, Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
& casoha FL ececota  FL ‘20871 gy
Zp %q‘?_"b } P umr:fu <o e ‘%q'z_% q,.. . Cour:nga @ O‘L‘\ 5. Certificate of Status Desired O gi'ggqgrd:;"o“m
- 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

Narme

DOUGHERTY, BRIAN P

2226 CLEMATIS STREET Street Address {P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34239

City j . FL ’ Zip 6ode

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered egent, or both, in the State of Florida. t am familiar with, and accept

the obligations of rggystered agent. @
Z% Subvn T Xy~ (2-05
DATE

SIGNATURE
Signalure, typed or printed rame ol registered agenl aﬂﬂle if applicabW (NOTE: Ragsierad Agent signalure Iequired when reingialing}
A= ) R - -
Filing Fee is $50.00 ) """ Make check payable to
Due by May 1, 2005 | -+ . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, T ADDITIONS/CHANGES
TITLE MGR ‘ 07 Delete TITLE [ Change [ Additicn
NAME DOUGHERTY, BRIAN P NAME
STREET ADDRESS | 2226 CLEMANTIS STREET STAEET ADDRESS
cIry-Si-2Ip SARASOTA, FL. 34239 CITY. ST. 21
TME . : £ petele T3 - ‘ o . [ Change [] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY - $7- 2P CITY-ST-2P
Mme O Detete TITLE ’ [Jchange [ Addition
NAME . ' . NAME _ ‘ )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . : . . CITY-ST-2P
TITLE ] Delale THLE O change [ Adgition
NAME NAME
STREET ADDRESS : ‘| SIREET ACORESS |
CITY-ST- 2P "CITY-ST-2P
TME O oelete TME O Change  [3 Addition
NaME - NAME
STREET ADDRESS o . o ) STREET ADDRESS
CIFY-ST-ZP o ‘ . CIrY-51- 2P ) . L
TME . : ] Delate TILE . ’ O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp ) ) CITY-ST- 2P

11, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member cr manager of the
lirmited liability company or the receiver or trustee empowered to exegute this repor as required by Chapter 608, Florida Statutes.

OY-#2-05

SIGNATURE: BMM P

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MNAG?&\HEHBER‘/%GER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




