i

FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000055041 01-06-2006 90011 006 ****50.00

1. Entity Name

QUTOOOR CONCEPTS OF ORANGE CITY, LLC

Principal Place ol Business Mailing Address

155 W BLUE SPRINGS AVENUE 155 W BLUE SPRINGS AVENUE )

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 8 0 0 0 02 l 2

F P S NERETAUIEARNT AR A
Suita, Apl. #, eltc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

0O4-38\171 L7 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?esa'gg".‘:g::b"al
6. Names and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MOSNESS, ROBERT B

800 STONEHENGE Streat Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32720

City FL ‘ Zip Code

8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, Iyped or ponted names of regisieread agent and s d applcatie. (NOTE: Regsmred Apen: sipnatxe required when renstamng} DATE

= Filing Fee is $50.00 Make check payable to

. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS . 10. ADDITIONS | CHANGES
1MLE M ARAG 106 mamnds & {1 pelete TIME [ Change [T Addition
NAME Raverd B rodncss NAME
STREELADORESS | Ronen  Sdron e e gl STREET ADDRESS
CITY-S7-21P D ELAND = DA 8o CITY-S1-2P
TITLE O pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIry-§1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TILE O Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-SI-2P CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CImY-S7-2IP
TIME O petete TITLE {0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-51-2P CITY-S§T-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify'mat tha information
indicated on this report is trus and accurata and that my signature shall-have the same lagal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiver ar|n slezmpowered ta exaecute this repon as required by Chapter 608, Florida Statutas.

B

SIGNATURE:

“gf ¥ v
BIGNATURE AND TYPED OR NAME OF

A OR AUTHORIZED REPREBENTATIVE Data Daytime Phona ¥




