2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02,2007 8:00 am
DOCUMENT # L04000087905 - ‘ Secretary of State

1. Enlity Name
03-02-2007 90189 022 ****55 00
OUTDOOR KINGDOM, L. L. C.

Principal Place of Business Mailing Addross
115 E. HOLLY DRIVE P. 0. BOX 5931
T S “mm’ Il' ||m I‘m "m Ilm "]“ "m mu I“‘l ‘l”‘ ||‘|“H||‘ W ‘“‘
2. Pnnclpal Place of Buginess - No P.O. Box # I\@IerAddress ,L
b West DAVIS 20X A%
Suile, Apl. #, oic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Slale 4, FE( Number Applied For
it On &f t\o,s FLH b{\(()r\gm‘u\os FLT‘ 20-1956744 Nol Applicable
Z'D iry P COUﬂW - ; $5.00 aaditional
5}\30 6 BS‘\ 30 U S‘A . 5. Certificate of Stalus Desired ﬂ Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

Donped mn Kepe

KERR, DONALD M
115 E HOLLY DRIVE

ercc' Addfc"" (P.O. Box Nu"nbc‘ \' Mol Accepizablo)

L \Acs

ORANGE CITY FL 32763

v QQ edr\SD(‘inc\s FL §C0d\e30

8, The abovo named enlity submits this statement for the purpose ¢f changing its registered office or registered agent o both & the State of Fiorida. | am amiliar with, and accept

the obligatiens of lered agenl
SIGNATURE Q':@) ('mn\./ TY\ \ GA'\ ok ! 1107

Sqgnalure, YPed of DAnled name of ;egstered agent anc llke £ apphcable, (NOTE: Registersa AgGeNnt $ignature requues when rensiaing) Vpare’

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HIF MGRM 7 Delete TLE 06 LN B Change [ Addition
HAME KERR, DONALD M NAME KEQLL, Doy [y n%-
STRCET ADDRISS | P ), BOX5931 SIREET ADDRESS )_¥L West BAVT
CITY-S1-21P DELTONA FL 32728 CITY-57-2IP DQ \f an So C \'\q < ‘F LA 33\\3 O
TINE [ delele TITLE [J change [ Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
cIfy-SI- 2P CHIY-ST- 2P
Tms, [ petete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-S1-2P
TIfLE O Dalete TTLE [ change  [] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIy-$1-2p CITY-SI-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
ULk 7 Delele TILE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicatad on this reporl is lrue and accurale and thal my signature shall have the same legal effect as if made under oaih that | am a managing membaor or manager of the
limited fiability company or the receaiver of trustee empowered i¢ exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: &’)m\z\u Th (QM DONACD M. K JIJ\QJO‘] (356) 4293007

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date! Caywna Phone #




