08-09-2006 90094 021 *=**50.00

2006 LIMITED LIABILITY COMPANY L05000118033
ANNUAL REPORT é—-: [ F D
DOCUMENT #L05000118033 LS ey

1. Entity Name
OFF THE BEATEN TRACK, LLC

060CT 19 PH |: 43

Lt

o SEGECTARY OF STATE
Principal Place of Business Mailing Address /k/ 4““14@@ HASSHE, FLORIDA
€369 LAKE SHORE DR. N. 6369 LAKE SHORE OR. N. ' ’
ST PETERSBURG, FL 33710 ST PETERSBURG, A 33710
. !

2. Principal Place of Business 3, Malling Address . -

Suite. Apl. ¥, etc, v Suite, Apt. 0. eic. . 07182006 Chg-LLE CR2E0S3 {11/05)

City & State City & Sfdlé.‘ o 4. FEl Number - Applied For

_ A {7}-"-\—'!}]-5 L5 () Not Applicable
Zi Couniry v p h Country 5. Cenificate of Status Desired (] !?;r: ggqaf:&ma'
6. Nams and Address of Curreni Registered Ageni 7 Namae and Address of New Rsglstored Agent
Name
KNIPPEN, JANE .
6369 LAKE SHORE DR. N. [ . - Sueat Adorgss (P.O. Box Number is Not Accepiabla)
ST PETERSBURG. FL 33719 ’ _'_“
‘: - . PR Ciy FL I Zip Code

8. Tha above named entily submits this statement for the purpass of changing its registared olfice or registered agent, or both, in 1ha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE /s/ JANE KNIPPEN

e, typed Or prnked name & megesiersd 20ani dnd tite  apokcaoie ' IMOTE: Regraterec: AQSni signatuns necus #cd whan renstanng | . DAIE
Fllln%:no Is $50.00 Make chack payable to
Dua by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me L leH £ poan [ peets LT CJ Crame  [J Addition
RAME P NAME

' . -
STREET ADORESS ‘t%[’i thu. ShON. N ,‘l M (T?m STREET ADORESS *
arvsi-ze | S5t Py }qsb‘;, o« FL. Hhiy o CTY-55- 7P
M L_ane. anp oen O oexe fing Ocrame [ Addiion
NAME ! ﬁ- m NAME
STREET ADDRESS l‘-b(‘c‘ L{'jl(ﬂ. Shom pP .'FI *“\(j SIREET ADDRESS
arest2 | gy Peberthue. B Ao cm-St-2p

P

TME O Detze i3 O ctange (7] Adaition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 Y- §1- 2P
nie D Oeige o qu_i_.?p\ e, {1 Crenge [0 Adgiton
- NS TR Saie
STREET ADDRESS 0 : & nekr } b P —
CIFY. 57-1F CTY-§1-2P .
TMMLE O Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
chY-51-21P CITY-§1-4P
ImE O velete e [C)Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-1P ory-§1.2p

1. Lhaigby certify that Ihg information supplied wilh this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | tunihar certify that the information
indicated on Ihis raport is true and accurale and thet nty signature shall hava the same legal affect as i made under calh; that | am a managing member or manager of the
Emited Bability company or the receiver or trystiie mpowerad 10 éxecuta lhT report as required by Chapier 608, Florida Statutas.

L - sl 727 3457393

REMBER, MAMAGER, ORWUTHORIZED REPRELENTATIVE LA | Owytme Prona »

SIGNATURE: -




