2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT #L04000087605 Secretary of State
- Entity Narme / ‘ 03-01-2006 90222 050 ****50.00
OUTDOOCR KINGDOM, L. L. C. -
Principal Place of Business Maiting Address
1158 E. HOLLY DRIVE P. ©. BOX 5931
e e Hll”'" IH ||wm]l Ilm Ilmll‘“ Ilm .l‘“ .“‘I Il”l ||‘|' I“"‘ m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEl Number Applied For
. 3\0 - \G\S’ (07 q L’ Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O Eg'ggn':?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Name

‘ ng% ]‘EI)SPLAYLSH'}AVE Street Address [P.é). éox N;J-n'_\bef is Not Acceptable) B — -

CRANGE CITY FL 32763

City FL 2Zip Code

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

SIGNATURE
Signaiure, lyped o printed naime of registered agenl ana e ©f applicable {NQTE: Regisiered Agenl signature required when reinclating) TATE
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Deete TILE [JcChange [ Addition
NAME KERR, DONALD M NAME
STREET ADDRESS {P, O, BOX5831 STREET ADDRESS
CITY-5T-2IP DELTONA FL 32728 CITY-S7-2IP
TITLE [ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T7-2P
TITLE . O3 Delete TITLE [ Change [ Addition
NAME o o NAME
STREET ADDRESS STREETADDRESS | - 7 -
CITY-ST-2Ip CITY-5T-21P
TLE [ Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oIry-S7-2IP
TRE [ Delete THiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this fiing does nct qualify for the exemptions containec in Section 119, Fiorida Statutes. | further cenify that the information
indicaled 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
lirmited liabilily company or the receiver or tfrustee empewered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QG\M\‘\\\(&M DONALD 1o o l[m!u, Rl ERY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Dayums Phone #




