4

" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # L05000059263

1. Entity Name
RECREATION SPECIALTIES, LLC

Secretary of State

05-08-2006 90042 033 ****50.00

Principal Place of Business

1262 COMMON COURT
CLERMONT, FL 34711

Mailing Address

1262 COMMON COURT
CLERMONT, FL 34711

3. Mailing Address

2. Principal Place of Business
445 Warxer Roap

Suite, Apt. #, etc. Suite, Apt. #. etc.

945 Watiek Reab |

R R

03122006  Chg-LLC CR2E08B3 (11/05)
City & State City & State 4. FEI Number Applied For
w ] LDWOO D y; FL Wl LM@ 4 FL MQ@ 7 I Not Applicable
Zép L, 7 8 5 C(;i’gM _r 2 ths qq g 5 Cg‘n;b_tgz- 5. Certificate of Status Desired [m] ?iggqadr:dma‘
8. Name and Address of Currant Registered Agent . T_', Name and Addmsof Niw Rgg!mrad AW}E

MILLER, SOUTH, MILHAUSEN & CARR, P.A.
C/O JEFFREY P. MILHAUSEN, ESQ.

2699 LEE ROAD, SUITE 120

WINTER PARK, FL 32789

‘Name ™

2

“ Witbwoon

L[S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am famiiar with], and accept

Due by May 1, 2006

Make check payabls to
Florida Department of Stata

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TLE MGR . 3 petete TMLE I]'ﬁanqe [ Addition
HAME SANCHEZ, JOHN HAME

STREET ADDRESS | 1262 COMMON COURT STREFT ADDRESS ‘i S Ua'l LeT? AD

COV-SI-0F | CLERMONT, FL 34711 oiTv-s1-2° JAZUJJ@,&U” g«

TILE ' O Detete e VP [lCmmge  Afociion
HAE NAME RODRIGUEZ, Bonmeg

STREET ADORESS STREET ADDRESS ""/—‘-’ Watliecl ROAD

oITY-§T-2P CITY-S7-2P Wit m1 a@q E _:ﬁt zﬁ

TIME O pelete TTLE T [ thange dition
NAME NAME Mmicaal, M

STREET ADORESS SRETAIDRESS | /S WAL i el

b owsw | WMLHWDDD , B 78S

e O Delete TME ’ Clchange  [J Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-ST-0P CTY-ST-2P

TME O petere TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TME ) Detete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-4P CiTY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes.  jurther certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver of rusiee empawered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:
BHGNATURE




