2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000088159

1. Entity Name

GREAT QUTDOORS OF HIGH SPRINGS, LLC

Principal Place of Business

Mailing Address

FILED

Apr 24, 2006 8:00 am

ecretary of State

04-24-2006 90068 006 ****50.00

v oo
P.Q. BOX 1740 P.O. BOX 1740 . e
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
2.£’rincipal Place:; iusirﬁ\as 3. Mailing Address
5 Mor ain ST

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

Cily &,State : City & State 4. FE! Number Applied For
H { E.\ j D FiNoD ., F l. 37-1502072 Not Applicable

le

2 LY 3

Cﬁuntry‘

Zip Country

5. Certificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLBORN, WALTER H
23008 NW 188TH STREET
HIGH SPRINGS FL 32643

Name

Sueet Address (P.O. Box Numper 1s Not Acceplabie)

— —_ - —

City

FL I Zip Coote

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, ang accept

the obligations of registered agent.

SIGNATURE
Sigiatue, yped o panles naine of regrsteraa agent And tula i apokcanks, {NOTE Regnslereu Agent signature 1equired whern 1gnstatng) DATE
b Tl FILE NOW'!! FEE IS $50 00 .
Y Make Check Payabie to Florida Department of State
LN
RN T Due By May 1 2006

9. Lo T MANAGING MEMBERS!MANAGERS 7 10. ADDITIONS /CHANGES
me - |MGR O Detete T O Change [ Adoition
NAME WELLBORN, WALTER H NAME
STREET ADDRESS |P.O. BOX 1740 : STREET ADDRESS
CITY-S3-7IP HIGH SPRINGS FL 32655 CHTY-5T-2IP
TITLE O Delete TIiLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CiTy-S1-21P
THE B [ e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TITLE 3 petete FITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O peiete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-§1-2iP Ciry-81-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy -ST-71P L ’ \/Y\/ CITY-5T-2F

. | hereby cerlify that the mformal:M poplied with this filing dogy Adt dyalify for the exemptions contained in Section 119, Fiorida Statutes. turther certify that the information

indicated on this report js true ghd agcurate and thatjmy sig e lshdll have the same lagal effect as if made under calh; that | am a managing mernber or manager of the

limited liability confpany of{he feceiver or trustee em powereq -\- ddule this report as reguired by Chapler 608, Florida Statutes,

na ) 3k
SIGNATURE! ¥_ A/ X \Y A \_A__’A-__.. Jer Y. L Je ) born (2] _’ (. D (o g
BIGNATUR AN OR PRI e NAME OF SIGNING tnNASTRG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dianylimie Fhone #



