’ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000019236 _ /g;:‘f“‘: iy Apr 04,2008 08:00 Al
1. Eriiy Narmo Y« {7 Secretary of State
OUTDCOR INDUSTRIES, LLC ‘;“_&*“ e
{{L\.'::;.} Wt L\‘}'::’/
Frincipal Piace of Buzingss Mailing Address
53901 BEGGS ROAD 5901 BEGGS RCAD
T T Hll”l”l""l’l Iml ||W ||m ||.“||‘|’ Hl‘l ‘l”l NI" ”Hl |H||’ m ]Il‘ |
2. Principal Place of Business - Mo P O. Box # 3. Mail~g Address
Suile, Apt. #. glc. Sune, At #, e, 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numger Applied For
20-4354286 Mot Applicatde
Zin Cotntry Zip Caurary 5. Corlificats of Stalus Desrad 0 ?i.ggqggs{;tronai
6. Name and Address of Current Registored Agent 7. Narme and Address of New Registered Agent
Name

%NQAOISBCJE%(;}SA&EAD Street Arfdress (P.0O. Box Numiber 1s Not Avcepiable)
ORLANDO FL 32810

City FL Zip Cede

8. The above named entity submits s statement for the purposa of changing ke registerad office or registered agent. or poth, in ihe State of Frorida. | am familiar with, and accept
the obligatiors of regisiered agent.

SIGNATURE
Lagr nlonis, WECH O 710 00 MAT 0 6 13 S16733 Ggaet 8 12 1 U8 62 pralanky tRDTE Ragisteras £ nl Vg 8l 10 0006 11 Ao rpantating) TATE
.o FILE'NOW !t FEE IS $138.75
%17 AfterMay 1, 2008, Fee Will:Be $538,75
.Make Check Payable to Florida Departiment of State,
8. MANAGING MEMBERS/ IMANAGERS 10, ADMDITIONS f CHANGES
TIE MGRM [ oo TiTiE [ change 7] Adgiton
HARF OUTDOCR LIVING PRODUCTS, INC. RAY EAEM m1a 133 70
SIALET ADGAES: | 5901 BEGGS ROAD SIREET ALTPESS WA e
cav-§1-20 - {ORLANDO FL 32810 TIY-31-29
BILE 1 el s Ochange [ Adwdien
HAME HAYE
CIREET ALRAFSS STAFET ADDAF33
oITY-ST- 2iP CITY-TTIP
1IN I Deete 1Lk [ Changs ) Additsn
man L :
STREET ADDALSS STELET AUDRESS
Gy -51-21P CITy-87-2.p
TTLE [ pelete L [ crange [ Additicn
HAM RAME
SIRLLT ADDSESS SIREET LLRESS
CITY -T2 ’ CITy-§7- 4P
LILE 1 oelere TiTiE [ Change [ Aadition
HWAME KAME
SIRLLT RDDHESS STREET SLDRESS
CITY- 1 2IF CITY-51-2p
e [ Detere IIiE Ochange [ Additian
HANE NAME
STREET ADDIESS SIRELE AODRESS
CITY-ST- 2P L, CIY- §1-2p

11. | herehy cartdy tha *he wformation supphed watn Lhis fling does
incecated on his repcrt is ue and accurale and the
limited liabhility commpany o the receiver of irusls

Ut Guality tor the exemiptions curtained in Secton 119, Fiorida Statstes |urlher certily that the nlurmation
#ure shail have the same legal eflecl as it nade under oalh: that | arm a managing tmember or manager of ire
210 exscule this renor as requirsd by Chaprer 828, Florida Stalutes.

SIGNATURE: &/ é//f/af W07-273-8/1

SIGNATURE ﬂNE’T\‘PED OR PﬁwTED NAME OF SIGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Saps Diag Lo B w6 #




