2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90128 032 ****50.00

DOCUMENT # L04000014126

1. Entity Name
OUTDOOR SPORTING CONCEPTS, LLC

Principal Place ot Businass

157 PUDDLE DUCK LANE
PALM BAY, FL 32909

Mailing Address

157 PUDDLE BUCK LANE
PALM BAY, FL 32909

T

2. Principal Place of Business 3. Mailing Address

Suite, Ap!t. #, elc. Suite, Apt. #, etc. 02092005 Chg-LLG . CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

élo -077 S 2 -r‘/ Not Applicable
Zip Country 2P Country 5. Ceriificate of Status Desired 0 ?g'ggqﬁgjdmmm
8. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name
ANBERSON T PATRICK= - .= - O RRLLES Zagmns NS
g3 - " Stieet Address (P.0. Box Number is Not Acceptable)} —
MELBOURNE, FL 32901 i
City — Zip Code
L Gpu ot FL | 32905/

8. The above named entity submits this statement for the
the abligations of registered agen?.

rpase of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept

SIGNATURE — Clandes Jon /U\'aL 25! ,1..,\41/4')‘*‘ 2./ /o
Signature, typad of printed name o leg'mared/genﬂ and title # opplicable. (NOTE; Registered Agent signature required when reinstating) v OATE
rd
Filing Foe |s $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS/MANAGERS J 0. ADDITIONS / CHANGES
THLE MGR ] Detete uts 77?76 R 4 [Clchange  MbAddition
NAME DYE, WALTER ALLEN NAME PPN THONIN Y ANCAZU SO
STREET ADDRESS | 157 PUDDLE DUCK LANE SREWOOESS | RO IO UA £
CIFY-ST-TP PALM BAY, FL. 32909 CITY-ST-7iP I/ﬂ / /(' 12 /2 /' . ;ﬁ oR/wK 32 PSSO
e O Detete me i Ol change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CAY-ST-TIP CATY-5T-2P
THILE O Defete TIE [JChange [ Addition
NAME e . M i P ) ] o
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-5T-2P
TLE 3 Delets TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-ST-2IP
TME 1 Detets TIE D) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CHY-ST-ZIP
TME O3 Detete TmE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-s7-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.”

SIGNATURE: WARLTER ALIEN OYE -1 -0 IFRI-723-588¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED HEPRESENTATWVE Date

Daytime Phona #



