-

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L99000004806

1. Entity Name
NEXT OUTDOOR, LC

ecretary of State

04-04-2005 90427 015 ****50.00

Principal Place of Business Mailing Address

+SEEMAN-PARKMWAY- SBI 270
HEKSONIH £ 32216

2111 E. Michigan St.,Suite

TSEEMAN PARKWAY-SHHTE 270
FEKSONVIRLE, FE32216
200, Orlando, FL 32806

2. Principal Place of Business 3. Mailing Address

RS TAR AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

01212005  Chg-LLC GCR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3589731 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ geseggq Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
HEEKIN,-M-;;-I;K:;? B Smith, Bermard E. ) name Bernard E. Smith ) T
S S
Suite 270 .
°Y  Jacksonvilie FL | %916

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regiilered agent.

SIGNATURE
Signatured typed or printed Rame of regifn*’ed agérl and title it applicabls. (NOTE: Rlegisterad Agent signature required when reinstating) DATE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 -+ Florida‘Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS { CHANGES
TITLE MGRM O elete TITLE [ Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32216 CITY-5T-2IP
TITLE O velete TMMLE ‘ [T CGhange  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |+ = — =~ ST STREET ADDRESS -~ - -
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TME O change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIMY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP ]
TITLE O Detete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability compa

e .

SIGNATURE:

SIGNATURE Al PED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

U



