" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000005803

1. Entity Name

QUTDOOR HOLDINGS IV, LL.C.

Secretary of State

02-27-2006 90425 007 ****50.00

Principal Place of Businass Mailing Address

P.0. BOX 2251 P O BOX 843

WINDERMERE, FL 34786 US OCOEE, FL 34761 U5 2 0 0 1 0 9 3 9

|

S s TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2EV83 (11/05)
City & State City & State 4. FE! Number Applied For

A0-222098¢ Not Apptcabi

i Country Zp Country 5. Cartificate of Status Desirsd ] Egggqﬁﬂm'

-— 6. Name and Addross of Curront Registerod Agent

HODGSKIN, LORI A
432 OCOEE-APOPKA RD.
OCOEE, FL 34761

Name

7. Namo and Addross of New Rogistered Agent

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 tamitiar with, and eccept

the obligations of registered agent.

SIGNATURE
. typed or printed neme of -egont nnd fithe if {NOTE: Ragesterad Agent signaiune reguined when reinstating) DATE
Fillng Fee Is $50.00 .Make check payable to _
7 Due ng 1, 2006 - Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mey o |MGR O petete TmE OJchange [ Addition
NAME: - HODGSKIN, L_ORI A s NAME . .
smeet apoess | 432 OCOEE-APOPKA RD. STREET ADDRESS
CYST-2F OCOEE, FL ;34761 CITY-ST-2%
me T O petete TME OJchangs (] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P J . CITY-S7-70 .
me N 3 Detetn me [l Change  (J Addfion
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TE [ Desete mE [J Change [ Agdition
BAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P tiTY-ST-2P
TME O belate TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e 3 DO Detete TME [ Change [ Addition
STREET ADORESS STREET ADDRESS |~
emr-gr.ap < | ST CY-SV-2P

14. | hareby certify that the information supplied with this filing doas not quality for the exemptions cortained in Chapter 119, Florida Statutes_ | further certity that the information

indicatad on this report is true and accul

and that my signature shall have the same logal effect as if made under cath; that | am a managing membsr or manager of the

limited ligbility company or the receiver Ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE/

Lo, Ugp

Z423ni, Yo7 1,50 10

,Im

GER, ORt AUTHORIZED REPRESENTATIVE

Derytime Phone #




