FILED

2007 LIMITED LIABILITY C6MPANY
ANNUAL REPORT 3 ecretary of State
- < 97 EETIY

DOCUMENT #L06000052575 03-27-2007 90204 025 *#+50.00
1. Entity Name
QUTDOOR ESCAPES, LLC
Principal Place of Business Mailing Address Juuuygours
23315 NW 200TH LANE P.C. BOX 2791
HIGH SPRINGS, FL 32643 S HIGH SPRINGS, FL 326%5  US
R | SR R 00 WO TE

Suite, Apt. #, etc. Suite. Apt. #, etc. 01162007 Chg-LLC CR2ES3 (32/06)

City & Stata City & State 4. FEI Number Appiied For

20-5/3 SO5Y Not Applicable
e C‘TMW Zp Couniry 5. Certificate of S1atus Desired [ E:-g?qﬁ‘b“"
6. Nama and Address of Current Reglistered Agent 7. Name Ind Address of New Ragl d Agent

Name

NYSTROM, DONALD E
23315 NW 200TH LANE Street Address (P.O. Box Number is Noi Accaplable)

HIGH SPRINGS, FL 32643

City FL ] Zip Code

8. The above named entity submits this stalement for thg purpose of changing its registered olfice or regisiered agent, or both, in tha State of Florida. 1 am familler with, and accept

SHGNATURE 27 L 7’{ 2/ 5_‘57-:’7

Sgnature. typed of prinsed name of « e ang ole (NOTE: Regisansd AQON SigREnre (RCLNIT Wi (eaMING)
Filing Fee s $80.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
RE MGRM 3 Detete e O cuangs [ aadition
HAME NYSTROM, DONALD € NAME
STREET ADCRESS | P.Q. BOX 2791 ' SFREET ADDRESS
Ciy-S7-09 HIGH SPRINGS, FL 32655 CTY-ST- 219
e MGRM T Delete TTLE [ Change [ Addiflon
RAME MITCHELL, JEFFREY N NAME
STREET ACDRESS | 2625 SW T5TH ST, APT. 314 STREET ADDRESS
CY-sT-28 GAINESVILLE, FL 32607 CITY-S1-29
WLE [ Deete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CiTY-§7-2P vy e1- 29
e 3 Delete TLE COdchangs [ Addition
NANE NAME
| STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CATY. ST-2P
WiE ] Selete TME [ Change [T Addision
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-51.2° CITY-§T-BP
e O vaiete e O change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CnY-$T-2P

11. | heseby cortify that the information supplied with this 1iling doas not quallly lof the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon Is Fue and accurate and thal my signature shall have the same Ipgal eifact as it made under oath, that | am a managing member or manager of the
limited liability company or tha receiver o1 trustee empowered (o exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 227 L % 3-1-07  39l-YsY-onséo

SIGNATURE AND TYPED O PHINTED NAME OF RONING MANACENG MEM! NAGER, OR AUTHORIZED REPRERENTATIVE Dwie DOayrima Phone #

Apr 16, 2007 8:00 am



