FILED

2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000007616 CEEI, 03-14-2007 90207 018 ****50.00
1. Entity Name
OP%RATIONAL DEVELOPMENT SPECIALIST (ODS)
L.L.C.
Principal Place of Business Mailing Address
1924 SW AARON LANE 1824 SW AARON LANE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S Ve I AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 02022007 Chg-LLC CR2EDE3 (12/06) ’
City & Stata City & State 4. FEI Number Applied For
34-2031433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq l»;f::ional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FANNIN-CHURCH, ALBERT A
1924 SW AARON LANE Street Addrass {P.O. Box Number is Not Accaptable)

PORT ST. LUCIE, FL 34953

City FL I Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ i w
' :s1é&Amnﬁ 3/ 1} Q7
- “Sgratm 1 o

. or previed rarnd of regitlened agent and ke if sopicably. (NOTE: Regstevad Ageni signaiure requwed when reenstating)

Filing Foe is $50.00 w7, .- ‘Make'chock payablats .. ..

Due by May 1, 2007 . ".Florida:Department of State
9. "t MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TE MGRM O pelete 3ME [ Crange  [] Addition
NAME ~ FANNIN-CHURCH, ALBERT NAME
STREET ADDRESS | 1924 SW AARON LANE STREET ADDRESS
CHTY-ST-1P PORT ST. LUCIE, FL 34953 CITY-ST- 719
TME MGRM O Detete TE [ Change [ Addition
NAME PALMER, GARRY NAME
STREET ADDRESS | 1192 ELM GROOVE CT. STREET ADDRESS
GTY-51-21P PALM CITY, FL 34990 CITY-ST-2P
SMLE - ] beiste TILE OiChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
e O Detete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-219 CITY-§7-7IP
e O Delete ME D crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-20P
e O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2IP

1. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that the information
indicated on this report is trus and accurate end that my signature shall have the same legal effact as ii made under oath; that | em & managing membaer or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this raport as required by Chapter 808, Florida Statutas.

SIGNATURE:/@ZJ\/_AN&«JF Foain-Qrocd  3fufor 770 W0-856k

SIGNATURE AND TYPED OR PRINTED NAME OF SIONMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE TDatel Daytrne Pnone #




