2007 LIMITED LIABILITY COMPANY FILED |

R ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L04000079434 Secretary of State

1. Entity Name "

ORLANDO QOUTFITTERS, LLC

Principal Place of Business Mailing Address

2814 CORRINE DRIVE 2814 CORRINE DRIVE

ORLANDO, FL 32803 US ORLANDO, FL 32803 US ‘
01032007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-1828502 Not Applicable

5. Certificate of Status Desirea | gei'g?q‘ﬁiﬂ“ona'

6. Name and Address of Currant Registared Agent

2614 CORR DO NOT WRITE

2814 CORRINE

ORLANDO, FL 32803 IN THIS SPACE

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.

SIGNATURE

Signature, typed o printed name of ragisiarad agen! and Lile If applicable (NOTE: Aegistérad Aganl signalure raqured when reinsiaing} DATE

Filing Fee Is $50.00
Due by May 1, 2007 I

9, MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME BETTIS, JT

STREET ADDRESS | 2814 CORRINE DRIVE

om-S7e | ORLANDO, FL 32803 HRORSg3085

TITLE MGRM D 1 "f 1 :3-"‘“?“:3["3[]1 _i:l 1 '3 SU = DD
MAME BETT!S, TIMOTHY J

STREET ADDRESS | 2814 CORRINE DRIVE
CITY-81-71P ORLANDOQ, FL 32803

TITLE
NAME

avrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TIME
NAME
STREET ADORESS |
{iry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat quatify for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made urder oath: that | am a managing member or manager of the

limited liability company or tMlee empowerad to execute this report as required by Chapter 608, Florida Statutes

L i e
SIGNATURE: NS e Jo1dea] ey 556 FRED

NATURE&P"ED OII-PRINTED NAME COF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phore #




