FILED

2008 LIMITED LIABILITY COMPANY - Jun 17,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000052575 06-17-2008 90051 013 ***538.75
1. Entity Name
QUTDOOR ESCAPES, LLC
Principal Place of Business Mailing Address
23315 NW 200TH LANE P.0. BOX 2791 50007151
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US
A AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEi Number - | Appliad For
20-5125059 Not Applicable
ap Country aip Counury 8. Certificate of Status Desired - _D ?eseg?qu“l?:dmo"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NYSTROM, DONALD E
23315 NW 200TH LANE Streat Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered aoent and bt if apoiicable. (NOTE: Rogismred Agen; signeiure requirad whan reinstating) DATE
FILE NOWIl! FEE IS Q E!'!b Make check payabie to

After May 1, 2008 Fee will G5 $538.75 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADRITIONS /CHANGES
TITLE ‘ MGRM O pelete TNLE [ change [ Addition
RAME NYSTROM, DONALD E NAME o '
STREET ADDRESS | P.Q. BOX 2791 STREET ADDRESS
CITY-ST-2IF HIGH SPRINGS, FL 32655 CITY-ST-2IP
e MGRM ) Delete TME MR M % Change+ [ Addition
NAME MITCHELL, JEFFREY N HAME Mideledt, Saﬁ_&f“) -~
STREET ADDRESS | 2625 SW 75TH ST., APT. 314 STREET ADDFESS | 2001 Sbs |6V Sh . APT D-E
orv-st-2P | GAINESVILLE, FL 32607 o | Gedwasatle , FL. 32408
TITLE 7 Detete TME [ change {7 Addition
NAME NAME ,

. SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ Delete TITLE O changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information

indicated on this raport is trus and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered Lo exacute this report as required by Chapter 608, Fiorida Statutes.

8 2B -45Y-0 34

Dayiime Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(o



