2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 19,2005 8:00 am

DOCUMENT # L04000088159 A ecretary of State
1, Entity Name - 03-30-2005 90160 026 ****50.00
GREAT OUTDOORS OF HIGH SPRINGS, LLC
Principal Place of Business Malling Address
P.O.BOX 1 P.QO. BOX 1740 JUlUYUvi av
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
- - OGS R L G
2. Principal Place of Business 3. Mailing Address .
Suite, Apt_ ¥, efc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State Cily & State Numbe Applied For
i K020712. Not Applicabis
Zp Country Zip Country i ; $5.00 addtional
8. Conificate of Status Desired a Foo red
6. Name and Address of Current Registered Agamt 7. Nams and Addregs of Row Reg d Agont
Nama
— . WELLBORN, WALTERH. _ T e e ==
a s t"Add 0. an N 13 N tA tabl
23008 NW 188TH STREET Stree ress (P. umber i3 Not Acceptabla)
HIGH SPRINGS FL 32643
City FL ] Zin Code
8. The above namad entity subrnus this slatemem tor the purposa of changing its reglsr.ered office or registered agent, or both, in the State oi Florida, | am familiar with, and accapt
tha obligations of ragistered agenl
SIGNATURE - L -
- Sonauie, typed o printed -;de iegriterad agert #nd htle & dpplcdble (ROTE: Ragryieiac! Agant Signature iequesd whan remsisting) DATE
8. 1 . . L MANAGING MEMBERS /MANAGEAS 10. - ADDITIONS/CHANGES
TLE + |MGR ~" % 3 Deiste TITLE O thage () Agdilion
NME WELLBORN, WALTER H ' NAME
STREE1 aDffess:|P.O. BOX 1740 STRELY ADORESS
Li3Y-S7. 2P HIGH SPRINGS FL 326585 CIvy-SI- 29
me e O pelete TiILE [ change [ Agdition
NAME o ’ HAME
STREET ADDRESS - SIREETADDRESS
Cly-Si-ap CITY-ST-2P
TE £ Datets TIHE O chenge [ Addition
NAME RAME :
STREET ADDRESS - STREEF ADDRFSS _—
CIFY-ST- BP CHY.ST. 2¢ )
e T [0 T T ’ 3 Detete T [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHFY-SI- TP CHY-ST-2P
HTLE {7 Delete TmE [ Change [ Adatlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2p CITY-SI- ZiP
TLE © [ Delets TITLE (O coange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-Si-ZiP / CITY-S7-2P
11. | hereby cartity that the intormation supplied with, this fling doas nat qualify for the examption statad in Section 113.07(3)(i), Flotida Statutes, | further cartify that the information
indicated on this report is rue and adcurata arj signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rocecfr or frus wered 10 execule this raport as required by Chapter 608, Florida Statutas.
- 5 B - Méq
SIGNATURE: 14 O 336
SIGNATURE D OR PF MG OR AU RE Daytere Prone 4




