FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000014929

1. Entity Name
MDR QUTDOOR SERVICES, LLC

ecretary of State

04-30-2007 90066 025 ****50.00

Principal Place of Business Mailing Address
907 ABSHER LN. 901 ABSHER LN.
ST CLOUD, FL 34771 $I'CLOUD, FL 34771

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLE CR2EO83 {12/06)

City & State City & State 4. FEI Number Applied For

§ 3 335 Sé/ S Not Applicable
Zie Cou ary ze Courniry 5. Certificate of Status Desired O Ei'ggq I‘;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MATTHEW D
901 ABSHER LN.
ST CLOUD, FL 34771

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registerad ageni.

SIGNATURE

Signature, typed o1 .led + umne of registered anenl knd tille if applicable. (NOTE: Registered Agent signaiura required when reinslating} DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. M/ MAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete TITLE [ crange [ Addition
NAME REYNOLDS. MATTHEW D NAME

STREET ADDRESS | 801 ABSHER LN. STREET ADDAESS

CHY-ST-21P ST CLOUD, i'L 34771 CITY-ST- 2P

TITLE O pelee TITLE [J¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-7IP

TITLE [ Delete TIMLE [J Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Y- ST-2p

T [ Detete TOLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-21P CITY-ST-2IP

TITLE O Delete TIRE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Cify-ST-2P CITY-ST-2IP

TIiLE O pelate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-$1-2P CITY-ST-2P

. | hereby certily that the inform..+ 0 supplac with ihis filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on 1nis report is true and accure:2 and that my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the
kmited fanilly company or the receiver or irustee empowered to execute this report as required by Chapleg 608, Florida Statutes.

SIGNATURE: MQ#AC’,L/ 0 MI\O § ¢’/é’ 07 ay 43%

SIGNATURE At 1Y0Lo ol PRINED HAML GF SIGNING MANAGING MEMBER, MANAGER, on THORIZED REPRESENTATIVE Date Daytime mee W

/



