2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052404

1. Entity Name

SEMINOLE OUTDOORS LLC

FILED
05 PR 18 Mo

Principal Place of Business

6046 W. TENNESSEE ST.
TALLAHASSEE, FL 32304

Mailing Address

6046 W, TENNESSEE 5T.
TALLAHASSEE, FL 32304

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o6

_§tC?iETLR COF LTATE
PALLAHASSEE & nRipp

D

04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Cetificate of Status Desired O ?ese'gg“‘::’:;‘h“a'
6. Name and Address of Current Reglstered Agent . \ 7. Name and Address of New Reglstered Agent
Name coT
BRITTLE, PARKT
6046 W. TENNESSEE ST. Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

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

the obligations of registered agent,

PER

SIGNATURE 2
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGR I Delete TIME [JChange  [] Addition
NAME BRITTLE, PARK T NAME
STREET ADDRESS | 6048 W. TENNESSEE ST. STREET ADDRESS )
CITY-57-2IP TALLAHASSEE, FL 32304 CITY-$T-ZP ,1"-'
THLE MGRM [ oetete TITLE [ change [ additien
NAME BRITTLE, PARKT NAME
STREET ADDRESS | 6046 W. TENNESSEE ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CRY-S7-2IP
TITLE O peete T(LE O cChange [ Addition
NAME NAME
- — 1 L g o W
STREET ADDRESS STREET ADDRESS 400NsS 1 '—jr--:'.l'.ﬂ-'-l.gd"}
CITY-51-21P CRY-ST- 21 [“4."‘ 1 SF}! S""D 1 D 15"""“”5 *‘*SD - UU
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME rWP -
STREET ADDRESS STREET ADDRESS o f Iy / o¢
CITY-ST-ZiP CITY-ST-2IP
TME 7 pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
TITLE O opetete TITLE [ Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-7P CIY-SF-2IP

11. I hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z&UA g/wﬁ% ﬂff‘ﬁ T BNI J_‘(’!C

SIGNATURE ANDCTYPED OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPHESENTATIVE Date

Daytime Phong 4

=



