FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 99000004806 ) 04-17-2008 90170 005 ***138.75
1. Entity Name . . g

NEXT OUTDOOR, L

Principal Place of Business Mailing Address

2111 E MICHIGAN ST STE 2008, 2111 E MICHIGAN ST STE ZOOK 5 ﬂ 0 D 4 2 9 B
ORLANDO, FL 32806 ORLANDO, FL 32806

Ve A ST U ARV OEARWRTIV WA
‘dr\w\&h S*

AV € Michican S #a4e 211 € M

Suite, Apt. #, elc. Suite, Apt. #, etc.

100" - n oo 03282008 Chg-LLC CR2E083 (12/06)
City & State City & Sta 4. FE| Number Applied For
Ori Cu V\d O = L : b (‘f a I’\CL o 59-3589731 Not Applicable

Country Zip Country $5.00 Additionat

Zi - .
g’l 0 (. O ANGe. B lg O o Omm\e_— 8. Certificate ot Status Cesired O Feo Roquired

8. Name and Address of/Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SLEIMAN, ELITJR

1 SLEIMAN PARKWAY, SUITE 280 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NQTE: Regislered Agent signatura required when rainstaling) DATE
FILE NOW!! FEE IS $138.75 , " ‘Make.chock payable to: .
After May 1, 2008 Fee will be $538.75 ) Fl9ﬂda10epaui11ent‘of:§tate ot
[X “ MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM B Delete TNLE , O Change [ Acdition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDAESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
ciry-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-ZiP
TIMLE O delete TME D change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIY-ST-2P
TILE : O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
_“STREET ADDRESS ) _ o STREET ADDRESS _ )
CITY-ST-2P CITY-ST-2IP
TIME O Delete TINLE (] Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2IP
TITLE [J Detete TITLE [ Change ] Addlition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made urer vath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNA:I'URE: J\ QD——Q__' H-3.08 Y0F-¥90L -1 L32L

SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phong #

V)




