FILED
2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgwcquMENT # L070000791 14 02-05-2008 90027 041 ***143.75
. ame
NORTH WEST FLORIDA OUTDOOR SERVICES LLC
Principal Place of Business Mailing Address ’
16 JEFFERSON PLACE P.0. BOX 117 B““m‘,ﬂﬁl
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL 32548
TP RN RO 0GRS Ak
IQ TefieRson £, . 111
Suite, Apt. &, etc. Suite, Apt. #, elc. 01222008 Chg-LLC CR2EQB3 (12/06)
City & State ity & State 4. FE| Number Applied For
FE uhldon ke EL | FT Watey bk FI | @26 = 137119¢C oerepioE
Zip Country Zip Copntry . - D/ $5.00 Acditional
5. Cenificate of Status Desired
3a8Uyg | akalossn | 34 fealosn Fee Required
6. Name and Addross of Current Reglstered Agent Q 7. Name and Address of Now Registered Agent T
Name .
CHRISTENSEN, PAUL A Paul A, christeasew

41 SILVA DRIVE Street Address (P.O. NL‘I is Not Acceptable!
FORT WALTON, FL 32548 —M—‘M ceatk

“FY tuallon bel, FL [ 355y Y

=

this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and acg

DL- 31 -0%

:| gd entity submit:

SIGNATURE i
Sigrfture, typad or prnted name of registaved agent and it #f appRcable. (MOTE: Regeiered Agant sireting required when ravitating)
FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Dekete mE mMrAm [@Thange [ Addition
NAME CHRISTENSEN, PAUL A NAME Paul A che'stenvsen
smezt aonvess | 41 SILVA DRIVE smemovess | age LASME @ CRES ot
CITY-ST- 219 FORT WALTON BEACH, FL. 32548 CITY-ST-ZIP ; & !h E [ 3 a :q‘%,
TIMLE MGRM 1 etete TmE [ Change [ Addition
NAME GERE, LYNM NAME
STREER ADDRESS | 40 OLDE CYPRESS CIRCLE STREET ADDRESS
CITY-5T-21P FORT WALTON BEACH, FL 32548 CITY-ST-2IF D"
[Tme— . _|MGRM A Km —Lme _ ImorRm,__ é—'_,_ﬁf“ﬂ‘““i .
HAME LOPEZ, STEVEN W NAME Ches M’-
STREET ADDRESS | 224 GREEN DRIVE STREET ADDRESS N F‘
GTv-S-zP | MARY ESTHER, FL 32569 o |40 o\de cyPress R, L, b. -F\, 3
TMLE [ peiste TILE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2p Y- §T-21P
TME 3 peiete TMLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-719
TiTLE [ peiete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2P CIFY-ST- 79

11. I hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repee,js true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability col W the receiver or frustee empowered to executs this report as required by Chaptar 608, Fiorida Statutes.

0 Z 1-31-0% ia”;;{m

D TYPED O¥t PRINTED NAME OF MEMBER, OR AUTHORITED REPRESENTATIVE Date Dauytime Phone #

SIGNATURE:

o



