N FILED
2006 LIMITED L AR Y GO MPANY Feb 27, 2006 8:00 am

DOCUMENT #L05000037372 Secretary of State
1. Entity 02-27-2006 90425 008 ****50.00
OUTDOOR HOLDINGS V, LL.C.
Principal Place of Business Mailing Address
P.0. BOX 2251 P 0 BOX 843
WINDERMERE, FL 34786 US OCOEE, FL 34761  US 2 0 01 0 9 38
e s N 0 L R
Suite, Apt. #, efc. Suite, ApL ¥, eic. 02232006  Chg-LLC CR2ECS3 (11/05)
City & State City & State Y FEI Number Applied For
0 - QC] 3812~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired [ Ezggqmmnal

6. Name and Addross of Current Reg! d Agent 7. Name and Add of New Registored Agent
' ~Name .

HODGSKIN, LORI A

432 OCOEE-APOPKA RD. Street Address (P.0. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL l 2ip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
- the obligaums of registered agent.

SIGNATURE . .
w.hpoda'prihdmd i att mvd bk if (NOTE: Ragistered Agant signatune mquirsd whan resnstating) DATE
Filing Foe Is $50.00 . o . S - " Make check payable to
Due May1 2006 ) . = . » Florida Department of State .
9. i MANAGING MEMBEHS.’ MANAGERS A0, ADDITIONS | CHANGES
TME MGR - ) » C] Delts L TME . O Change [ Addition
NAME HODGSKIN, LORI A ; NAME .
STREEY ADDRESS | 432 OCOEE-APOPKA RD: .. STREET ADDRESS | .
CITY-ST-2P OCOEE, FL 34761 - Y -ST-2P
TIRE MGR 1 Detete TME [ Change (2] Addition
NAME ,HODGSKIN, JON S NAME
STREEYADURESS | 432 OCOEE-APOPKA RD. STREET ADDRESS
CAY-ST-ZP QCOEE, FL 34761 cY-ST-29
TIRE ] oetete TMLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P cay-sT-ap
mE [J Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-a¢ - | CITY-ST-2P
TLE 2 Detete IMLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
e . ‘ Ooeee ] me _ Clcange [ Addiion
STREET ADORESS ' STREET ADDRESS . )
om-st-ze | T e CITY-ST-2P -
1) hereby oerufy that the mforrnabon supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is true and accul d that my signature shall have the same legal effact as if made under cath; that { am a managing member or.manager of the

limited liabifity company or, the receiver of trusf ? empowered to exacute this report as required by Chaptar 608, Florida Statules

SIGNATURE Iu M&{i/ a{za{o@ 4@7&5@ 1470

OR PRINTED NAME OF OR AUTHORDED REPRESENTATIVE Oeytims Phans #




