2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

Secretary of State

LO7000099522
PSWCN?J:AENT # 03-27-2008 90156 001 ***138.75
GET INTO THE OUTDOORS, LLC (03-27-2008 90156 002 *****5.00
Principal Place of Business Mailing Address JUUULOLUT
13823 SAXON LAKE DRIVE 13823 SAXON LAKE DRIVE
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
T S o S5 W A RER A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2EOR3 {12/06)
City & State City & State 4, FEI Number Applied For
26" 11L325% Not Appiicable
Zip Counlry &ip Country S. Centificate of Status Desired S Eese'ggqmnbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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. | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

. Signature, typed of printed name of registered agent and title if appiicalie, {NOTE: Registered Agent signature recuired when reinstating) DATE
f
p FILE NOWNI_FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
EX E . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JWE - MGRM O Delste TMLE [ Change [ Addition
! NAME BEARDSLEY, LISAM NAME
sTREET ADDAESS | 13823 SAXON LAKE DRIVE STREET ADDRESS
Cily-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TLE MGRM O pelete JMTLE [ change [ Addition
NAME BEARDSLEY, SHANNON L NAME
STREET ADDRESS | 13823 SAXON LAKE DRIVE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32225 CIIY-ST-2IP .
TLE 3 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-$1-2P
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
THLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADOBESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited jiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

904 -120—G8p3

SIGNAT

S 54 /404/:4@ N

2-5-0%

NOMTYPED OR PRINTED NA.IEF SIGNING wujﬁa MEMEBER, MANAGER, OR AUTHORZED REFRESENTATIVE

Daytime Phone #

S



