2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #106000098778

1. Entity Name
OUTDOOR DESIGN WORKS, LLC

Principal Place of Business

575 PARK AVENUE NORTH, SUITE 216
WINTER PARK, FL 32789

Mailing Address

515 PARK AVENUE NORTH, SUITE 216
WINTER PARK, FL 32789

2. PnncslPlamofBus -No P.O. Box #

3. Mailing A

Bark. Ave. Morth

FILED
09, 2008 8:00 am

%
ecretary of State

09-09-2008 90031 028 ***138.75

i;%’; JUULIULAS

'r‘l.q

G 0 A W

515Park . Novth | 515

Suite, Apt. #, etc. CQ , L’ Suite, Apt. #, efc. Q , L{ 07022008  Chg-LLC CR2ZE083 (12/06)

i ale ity & Stgte ] FEI Number Applied For
W;CHI:\B:}S-QV Pork, FL CW& l-r-e,«/ Paf k y EL ¢ 42-1713978 Not Applicabio
32799 | 'S4 3;17 %9 | S, M | = cemmeosmsomes 0 SRLIG

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHADLEY, RICHARD
515 PARK AVENUE NORTH, SUITE 216
WINTER PARK, FL 32789

“Shadley,

R ch::u/d

Street Addvess (P.O. Box Nlimber is Not Acceptable)

515 Park vhe-
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations W ;‘ ?C
SIGNATUFIE %

FlhArD SHIOLET PR 7.28:2%
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{NOTE: Registarad Agent signature recuired when reinstating)

FILE NOWIIl FEE IS $138.75
- Due by September 12, 2008

/

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make chock payable to
Filorida Department of State

N MANAGING MEMBERS ] MANAGERS 10. ADDITIONS  CHANGES

THLE MGRM . [ oelete TILE [ Change  [J Addition
NAME SHADLEY, RICHARD & SHAR!, AS TEN. BY ENT. NAME

STREET ADDRESS | 515 PARK AVENUE NORTH, SUITE 216 STREET ADDRESS

cr-sT-Z¢ | WINTER PARK, FL 32789 CITY-ST-21P

TIRLE [ Delete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crey-ST-219

TILE [ Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CiTy-S1-2IP

e 1 Delete e D change  [7 Addition
STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2P Cy-St-7iIP

TLE [ Delete TALE CJChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE .1 petete . TmE [ change [ Addition
NAME ' . NAME

STREET ADDRESS v . STREEY ADDRESS

onY-SI-7® woGadriad e GITY-ST- 2P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiablllty company o the receiver of trustee empowered to execute this report as required by Chapter 608, Ficrida Stafutes.
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