2007 LIMITED LIABILITY COMPANY SECHETPL“C:Q
ANNUAL REPORT /

DOCUMENT # L06000107854

1. Entity Name

ALL OUTDOORS, LLC

Principal Place of Business Mailing Address
2923-BAYSHORE-BRIVE— 2923 BAVSHORE-BRIVE——
HRELARASSEE FT 32300 TALEAHASSEE-F+—-32309~
19073 l,f, SHAMNME
Suite, Apt. #, et Suite, Apt. #, etc.
5“‘ °!f "! e E, ﬂ ulte. Ap 04102007  Chg-LLC CR2E083 (12/06)
tat City & Stata 4, FEI Number Applied For
’ 5L 7&;1&.5 5-6—6 B Z' Not Applicable
Z i ] Count iti
'p 03 C°[“" "'5 P oumiry 5. Cerliicate of Status Desired ~ []  99-00 Aadilonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

POWELL, BRIAN T
A-BARNESROAD Streg éjdr s5 (P.O. ox N mberl Noj Acceptable)

MONHCELLOFT323r -

e T

se of changing i}#fregistered office or rag:siered agent, ar both, in the State of Florida. | am fammllar wnh and accapt

Ao/

8. The above named entity submits this staterment for tha pur

the obligations of reflstered agent,  a————o.
SIGNATURE - \_L/ A e, /

AT TTISEd or prntid) name of registdhed agent ana 1 if apphcatie " (NQTE: Registered Agent signature required whon renslabng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ pelete TITLE m Change [ Addition
NAME POWELL, BRIAN T NAME /7[ 5 /
STREET ADDRESS | Z2923-BAYESMORE-DRIvVE- STREET ADDRESS ! qo 3 "-"/ é’
ON-ST-2P | FlkbAHASSERRl—32380 crv-stze |7 /a ha ggee, F<' 32303
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oeete e 1 000963658 L Aadiion
14 - — e
STREET ADDRESS STREET ADDRESS U4. 1 1 D 1 D 1 DUI UDC. ** i Ju I GD
CITY-ST-2IP CITY-57-2P
TITLE O Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2P CIry-81-2P
TITLE 1 Delete TITLE [ Change [ Addilien
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-1ip CITY-ST-2IP
1TLE 07 Dekete TLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | heraby cartify that the information supplie with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuwtes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered tc execule this report as raqyired by Chapter 608, Florida Statutes.

SIGNATURE ANTT¥RE@-OR FRINTED NAME GF SIGNING MANAGING MEMBER, MAKAGER, OR WUTHORIZED REPRESENTATIVE Date Daytra Phons 4

Y

SIGNATURE: ?’L\m Lm %/‘9/07 @50)2’ 2é5%




