2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000126259

. Emily Name

SOUTHERN SPORTSMAN OUTDOORS LLC

Principal Place of Busingsz Mailng Address

104 FORD AVENUE P.C. BOX 28357
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
us us

2. Principal Place of Business - Mo .0, Box # 3. Mailing Address

Suie, Apt 4 el

FILED
Jun 04, 2008 8:00 am '
Secretary of State

06-04-2008 90255 044 ***138.75

I

Suile, Apt. #, etc. /v 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Numpe Applied For
(:IL‘; \( Ca SQSQ Not Applicatle
Zip Country Zip Gouriry " . $5 00 Additional
. fica i a * ¥
) 5. Certificate of Status Desireg O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, CLIFFORD A
104 FORD AVENUE

Nama

Sevns.

Streat Addresg (P.O. Box Numbar is Not Accepiabie)

JACKSONVH'_:'L'%;,FL 32218
) { © e[ ow

o

FL Zip Cede

B.. The above naimed entity s?'m mils thus staternen: for the purpose of changing its registered G?Q‘;e or regisiered agent. or polh, in the State of Flodda. i am familiar with, and accept

_the abiigations of registered sgent.

SIGNATURE _

/‘La(dm(‘l . Qd\,.:&‘&_.

e p(fi 3.0 — 1 SN R ET SR o 12 ittt INOTE R ialorst: 2380 5.0 @il s 150060l 4100 180 alen] ) LATE

FILE NOW!!! FEE IS $138.75

‘ i After May 1, 2008, Fee Witl Be $538.75
A Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE PRES [ Dekte THiE [ cCharge ) Additan
HAKE SMITH, CLIFFORD A NAKE
SIREET ADDESS | 104 FORD AVENUE . STHEET ADORESS
CiTy-$1- 7P JACKSONVILLE FL 32218 Cry-87-2i0
TIE 7 Deiete Tiik [ change ] addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2P CIY-Si-2p
fLL T Delete 1LE [ Charge [ Aaditicn
NAKE HAVE
SIREET ADDAESS STREET 2LDRESS
ML RT IR Ciry-&7-2P
nIlE [ Detete TIME [ change [ Addition
HAME NAME
SIALET ADDAESS SIREL | ALUDKESS
CHY-ST-2IP CITY-57- 2P
TILE [ Delete TITLE [I Change [ Additicn
HAME NAME
STREET ADDALSS STREET ADORESS
Cy-51- 21 Ty 572!
nTLE 1 Deiste TiE 1 Change [ Acdition
HAME NAME
SIBEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2if

. | herehy certify lhat the information supi
indicated on Lhis report is ue and a

cure

sienature: Lcead & Qnm&—ﬁ

ad witn his filing doas not qualty tor the exemptions contained in Section 119, Florida Staiues, | urthar cerily that the information
: > and thai my signature shall have the same legal ettect as it nade under oath: that | am a managing rnernker or manager of the
imited habilizy company or 1he receiver Or fuslez empowered 10 execlte this reori 2% requirsd by Chaprer 608, Florida Slalutes.

SIGNATURE%ID TVPEW!NTED NAME OF dAGFNG ""NAGER OR AUTHORIZED REPRESENTATIVE Lt Gaylses Pwre &




