2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000030723 Jan 31, 2008 08:00 AN
1. Entily Narme S
ecretary of State

OUTDOOR ADVENTURES, LLC l"y
Fricipal Piace of Business Mailing Addrass
606 PINAR DRIVE 606 PINAR DRIVE
e T ‘!"”I” |H ||m |”“ ||W "W ||H‘ ||‘|”HH ||m ‘ll’l Hlll ’”II‘ m ‘ll‘
2. Piincipat Place of Business - No P.0. Box # 3. Malrg Address

Suile, ApL A, etc Suite, ApL # elc 18t MOORE CR2E083 (10/07)

City & Staze City & State 4, FEI Numper Apphed Fo

NO'T APPLICABLE Noz Applicacle
Zip Country Zip Cauntry 5. Candicals of Statws Desrad 0 $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gg‘tDEGECRSLé%TA"\ILgHNE Street Address (P.Q. Box Number is Not Accepiapie)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits tmis statsment for the purpnse of changing is reg:sterad ofhice or registered agent. or goth, i the State of Flonda, | am famiiar with, and accent
he obigatons of regisiered agent

SIGNATLIRE

Su1ealae P o on el AT O g Sead BOET 33T LR 9Ep RSarid (NOTE Rogictarci Apart 5.0 ak ¢ ieg e e wndt i nsiahing) DATE

After May 1, 2008 Fee wiil. Be $538.75.
Make Check Payable to Florlda Department of Stalel

8, MANAGING MEMBERS.‘MANAC[HS ﬂ]. ADDITIONS { CHANGES
TinLE MGRM 3 Detete TiLF HNRnEOE .
e CONLEY, JAMES N NAF g S e
STREET AD0RESS 6O PINAR DRIVE STREET ACGRESS (e e
GITY-ST-2IP ORLANDO FL 32825 SITY-5T-ZP
GILE O nelete TiiLE [ Change {7 addition
HAME LAME
STREFT ALDAESS STREET ADDRESS
GITY-ST-21P CITY-57-2:P
T . [ Detete TiTit [ change (7] Aaditicn
MAKE HAME
STHEET ADDALSS STREET ALDRERS
CITY-5T-7IP CITY-37-20
TTLL [ pelete TITLE O change [ Acdition
NAME HAME
SISEET ADDALSS STREET BIDRESS
BTy 3T1-71p CITY-5i- &P
TME 3 Delete TiTLE [ change T Additien
HANE KAME
STREET ADDHESS STREET ALCRISS
CITY-ST-2IP CITY-57. 2P
TITLE 1 Dutete TITLE {JCnange [ Agdition
HAME NAME
STREET ADDRESS STREET £LDRESS
CITY-ST- 2P CITY-57-ZiF

11, I heraty certify thet the iformation supplied with this filing does not queality for the sxemptions contained in Section 119, Flonda Stawites | furthar certify that the miarmation
indicated on lhis repg) rue ang accurate and thai iny signalure shali have the sarme fegal ettect as if made under vath: that | am a managing member or manager of the
hnited hability cornpg the receiver or ruslve empowered lgexscute this repart as required by Chapter 808, Florida Slatutes.

SIGNATURE: //7:% g 5474% 270 |

z
5!GNATUREMD TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIJED REPRESENTATIVE Doy e Pnr %

1y




