¢

FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000098948 04-26-2006 90017 029 ****50.00

1. Entity Name

OFF ROAD, L.L.C.

Principal Place of Business Mailing Address

~U ’
348 N.W. PELICAN WAY 348 N.W. PELICAN WAY VodLdb
GREENVILLE, FL 32331 GREENVILLE, FL 32331
s v AR E TR m I
LOFO A Pievied <G SO0FP W, meovROE IIT
Suite, Apt. #, etc. Suite, Apl. # etc. 04122006 Chg-LLC CR2E083 (11/05)
ity & e City & Stat: 4, FE! Mumber Applied For
Dalokyseer . Fo | 7udidnmee /7L Z o200 R02.0 ot Ao
Zip Country np 32 Country . . $5.00 Aqdttiona)
F23g P > s S Cerifcate of Status Desirest ~ [J 3000 Adck
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont

Name

PADGETT, TIMOTHY D ESQ.

2810 REMINGTON GREEN CIRCLE Streel Address {P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am lamiliar with, and accep!
the abligations of registered agen!.

SIGNATURE

Signahire, typed or prubed nane of sograensd agers and 1t if applcabin, {NQTE: Aget vecumac] why 7) DATE

Make check payable to

Filing Fae is $50.00
Florida Department of State

Due by May 1, 200

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TIME MGRM 3 pelete TILE [ thange [ Addition
NAME CANNOHN. TIM NAME

STREET ADDRESS | 348 N W. PELICAN WAY STREET ADORESS

ory-§1-2°P GREENVILLE. FL. 32331 CRY-ST-2P

LE [ beseie LE [(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5F-2P

TIME ) Detetz TnE O crange [ Addition
NAME I NAME

STREET ADDRESS SIREET ADDRESS

CY-S1-2P CITY-ST-2P

Tme [ Delete TE (7] Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-S1.2P

TLE 7 Dekete TILE [J change ] Acdition
HAME RAME

STREET ADDRESS SIREET ADDRESS

cy-51-ap I CITY-S1-AP

TTLE O oekete e [JChange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

Gy-51-2P CIyY-S1-AF

#1. | hereby certify that the information supplied with this fitting does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report is frue and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: /mﬂé}\m& / OF Frpdp EL L W rzfbc 550 RS eiye
HGMATURE AND TYPED OR MAME OF Y, OR AUTHORIZED REPRESENTATIVE o] Daytme Phone #




