-7 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORTY

DOCUMENT # L93000004806

1. Entity Name
NEXT OUTDOOR, LC

Principal Place of Business

2717 E MICHIGAN ST STE 2000
ORLANDO, FL. 32806

Mailing Address

2111 E MICHIGAN ST STE 2000
ORLANDO, FL 32806

2. Principal Place ot Businass - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Jan 17,2007 8:00 am

Secretary of State

01-17-2007 90007 043 ****50.00

NI O

01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3589731 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired d $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SLEIMAN, ELI T JR
1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol regislered agent and litle if applcabls

{NOTE: Ragislored Agent signature requirad when reinstating} tATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

" TFlorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O pelete TITLE O change [ Addition
NAME SLEIMAN, JOSEPH E NAME

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET AOCRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CiTy-51-2IP

e [ Detete TITLE D change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-21P

TITLE 1 Delete TILE [Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7P

TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ Delere TILE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flondz Statutes.

SIGNATURE:

N e -

LL[ [o‘-k Yo7 Q9L -12372

SIGNATURI TY'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayuma Phone &

\ J




