2007 LIMITED LIABILITY COMPARY °
ANNUAL REPORT {AR)-

FILED

May 03, 2007 8:00 am

« 8 ry of S
SOCUMENT # L06000015236 ecreta of State
04-18-2007 90029 047 ****50.00
1. Enkly Nama
QUTDOOR INDUSTRIES, LLC
Principal Place of Business Mailing Aodross
5901 BEGGS ROAD 5801 BEGGS ROAD
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #. clc Suile, ApL #. ClC. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slata 4. FEI Number Applied For
2.0- 17/3 5 '1 28 Nol Anslicable
ap Caurtry ap Country 8. Cortilicale of Status Dosited O $5.00 Addional
Fee Raquired
6. Nama and Addraas of Currant Registered Agent 7. Nams and Audress of New Registered Agent
Name
WATSON, PAUL z
: - Stest Agdrass (P35, Box MNumber is Mot Acccplab!
5901 BEGGS ROAD * ‘ 1o ot Avcepiabie)
ORLANDO FL 326810
City FL ! Zip Code
8. Tha above named anlily submits fus statement lor the ourpose of changing its regisiered office of ragisieted agent. o1 both, in the Stale of Florida. | am famihar with. and accept
the obligalions of registered agen,
SHGNATURE i
Sagrstute, lybeg C: prived nate ot 2080 and (N 4 {NGTE" Hibg 1w 80 A0001 30M8°U'S “FOURST wNen R L asng) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
. 2 Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
T MGRM O elete HILE C)Change [ Aadition
HAkE OUTDCOR LIVING PRODUCTS, INC. Ll
STRCETADDRESS | 5901 BEGGS ROAD SIREEY ADDRESS
CiTY-ST- 2P ORLANDO FL 32810 ClY-$1-/@
Tk O3 Detete TLE O change [ Addition
HAME NAME
SIREE T ADDRLSS STRLEN ADDRFSS
cire-3i- P CIve-SI 0P
IMLE 1 petete i3 [C1chenge [ Addition
NAME NAME
STREET ADORESS STRIET ADDRESS
CIfY - S1- P LITV_RT. 78 ) -
TME (5 Detere i (O change [ Adgnion
HAML NAME
STREET ADDRESS STRIFTADDRESS
ciry. s7- 0P CIfY-Si-TP
Tne [ petele mte O Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESY
£y-S1-71p CIY §1- P
THLE 1 peicte 113 [ thange 7 Addition
NAME NAME
STRLET ADDRESS SIRLE ] ADDRESS
ciry.si-71p ] CHTY-ST. P
11. | hereby certify that the inlormaticn supphad with this filing dee SLgHY for the exemplions contained in Soction 118, Florida Statutes. | funhex certify thal the information
indicated on this mporl |s uue and accuralo and thal fali have the same lagal aflect as it mage under cath; that | am a managing member or manager of the
firutad liatMay gcute this report as requirea by Chapier 608, Florida Statutes.
SIGNATUR ;/Qb 2
AE AND IYPEh o qu&m OF SIGNING MANADING MEMBER MAMAGER. DR ALTHOMZED REPHESENTATVE T das Dayueg Prna 1




