FILED
Apr 11,2007 8:00 am

< 2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # M06000002570

1. Entity Name

FLORIDIAN HOLDINGS, LLC

04-11-2007 90157 026 ****50.00

Principal Place of Business

2500 E. KEARNEY
SPRINGFIELD, MO 35898

Mailing Address

2500 E. KEARNEY
SPRINGFIELD, MO 35898

Gl 3o001

NI

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
- ) LAY Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name ol registered agent and title it apokcable

(NOTE. Reqistered Ageni signalure requwed when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ elete TITLE [ Change ' % Addition
NAME AMERICAN SPORTSMAN HOLDINGS CO NAME
STREET ADDAESS | 2500 E. KEARNEY STREET ADDRESS
CITY-ST-2IP SPRINGFIELD, MO 35898 CITY-5T-21P
TIE [ petete TmE mipe . [ Change B Addition
HAME NAME midler , Tomi M.
STREET ADDRESS STREET ADDRESS

2500 £, Kear v /&; ,
CITY-S1-2IP CITY-ST-2IP Ko s ;e /G( - 0. 65’& ?g“

L J - -

TITLE O Detele TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIAY-ST-Z1P
TITLE {1 Delate TITLE [ change [} Acdition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21p
TIILE O celete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T-21F CITY-ST7-ZIP
e () Detete TLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-2IP

11. | hereby certily Ihat the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 | am a managing member or managar of the
limited liability company or the receiver or irustee empowarad to execute this report as requirad by Chapter 608, Florida Statutes.

417-§23 -5 8w

Dayirne Phone #

) Tewi M N er 2-287%

PFOR AUTHORIZED REPRESENTATIVE Date




