-

- | o FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

DOCUMENT # L05000081422 Secretary of State
1. Entity Name 02-27-2006 90425 009 ****50.00
OUTDOOR FABRICATION & MARINE, L.L.C.
Principal Mats of Business Mailing Addrass
1331 GREEN FOREST COURT POST OFFICE BOX 2251
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786 20010937
T e G R
Suite, ApL. ¥, etc. Suite, Apt. #, stc. 02232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, Number Appliad For
2 5 55 5 g 7 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired a ?3 ggql‘?dr:dm“al
6. Namo and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

HODGSKIN, LORI A - '
432 OCOEE-APOPKA ROAD Street Address (P.O, Box Number i3 Not Acceptable)
OCOEE, FL 34761

City FL | Zip Coda

8. The sbove named enmy ‘submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE .
Sigrasturs, typexd or printed rarte of rogk sgent and titte # (NOTE: Aegistorsd AQent $ignatura reguired whon minstitng) DATE
Flling Fee is $50.00 Make check payabie to
Due May 1, 2006 ] : ' : Florida Department of State
9. U MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES
TLE MGR - . [} Detete TME O change [ Agdition |-
NAME HODGSKIN, LORI A NAME
STREET ADDRESS | 432 QCOEE-APOPKA ROAD STREET ADDRESS
crv-st-zp | OCOEESFL 34761 CITY-51-29
me MGR . T3 Delete me OJChange [ Addition
NAME HODGSKIN, JON S NAME
STREET ADDRESS | 432 OCOEE-APOPKA ROAD STREET ADDRESS.
CITY-ST-7P OCOEE, FL. 34761 CITY-ST-Z9
Tme 07 dewre TmE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T:2P CTY-51-29
TME 3 Detete TME Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-57-7P
E [ oeiete TFRLE [ change ] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIRY-ST-2P CATY-5T- 2P
TmE ) [ Deles TILE O trnge [ Addition
NAME . NAME
STREECADORESS | - - . N sweET apoRESs |
U EIE. S R - oIY-57-21P )

11. 1 hareby certify that the information supplied witfi s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther cemfy that the !nformanon
indicated on this raport is true and accurate ghd that my signature shafl have the same legal affect as it made under oath, that | am a managlng rnernber or manager of the
timited liability company ‘or m receiver or trystee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

M LY Yrrnst /i

mﬂ#mmWMAm Daytime Phone #

SIGNATURE:,




