2062 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104653 Apr 10, 2008 08:00 Al
A Secretary of State
SHOOT OUT MOUNTAIN LOT, LLC l'y
Prncipal Praace of Businass Mailing Address
19025 S.W. 264 STREET 19025 S.W. 264 STREET
2. Princpat Place of Business - No P.O. Box # 3. Mail~g Address
Suite, Apt. #. tc Swite, At #, efc. 15t MOGRE CR2E083 (10/07)
Ciy & Stace City & Stale 4. FEI Numper Applied For
20-3821832 Not Appiicat:le
Zip Country Zio Courary 5. Coribcals of Staws Desred 0 §850.2213:1§$t=0na|
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gGASCSHEngCUFf{JAERIﬁg;SAE Streat Address (P.O. Boax Number is Not Accepiasie)
SUITE 1101
CORAL GABLES FL 33134
City FL Zipp Code

8. The above namad entily submils this statmen: for the purpase of changing its registered office or regisiered agent, or polh, in the State of Floada. | am familiar with, and accept
the obligatons of regislered agent.

SIGNATLIRE

Sugpatstipd, lyped o proaied aare ol g aterad auoet 3131k Lapg a6 (NDTE R pi@nsn Acert 500300 € et oLl ac L f o b gi DnTE

iMake Check Payable to,Florlda Department of State’’

8. MANAGING MEMBERS /MANAGERS o ADDITIONS | GEANGES
TIE MGR [ Dage TITE [ Change [ Adait:on
MAKE DAUGHERTY, MICHAEL J SR. KAYE
STREETADORESS | 19026 S.W. 264 STREET STREET ADDRESS LO000NEs =
ery-s-50 HOMESTEAD FL 33031 vIv-5E-2p {422 A08-20033-003 132875
L MGR [ Delete T £1 Changa [ Addition
HALE DAUGHERTY, KAREN A (L
STREET ADDRESS | 19025 S.W. 264 STREET STREET ALCRESS
CITy-57-2IP HOMESTEAD FL 33031 CiTy-51-2iP
g {1 palete it [ Change [ Adlition
NAME NAME
CIREET ADDRESS STREET ALDRESS )
CITY-5T-71p CRY-S7-2P
TIE [ Delate THLE [J Change [ Aadien
NAIAL HAME
SIRLET ADDALSS STREET ZDDRESS
rITY-§T-71P CITY- 81- 2P
TILE 3 peleie TinE [ Change [ Adeit:on
HAME HAME
STALET ADDALSS STRLET ADDKESS
CHTY-31-2p CITY-57- 2P
TmE O pelate ILE [ change ] aadition
NAME KAME
STREET L0DAFSS STREET ALDRESS
CITY-ST-7i8 CITY-57- ZiF

1. | hereby cernly that the infurmation supplied with this tiling does not quality for the axemprions contamed i Section 119, Florida Statutes | turhgr certily that the mfgrmation
irdicated on this report is true and accurale and that my signature shall have ithe same legai ellect as it made under valn: that | am a managing memkber or manager of the
fimited liability cormpany or the receiver or rustes owered 10 execute this renort as requirad by Chapter 608, Flurida Stalutes.

SLop-0F AT RYE S 705

ING MA%ING MEMBER, MANAGER. DA AUTHORIZED REPRESENTATIVE £ Lastira BPonre #

SIGNATURE:

SIGNATURE




