{

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018910

1. Entity Name

0D, LLC

Principal Place of Business

917 CENTRAL PARKWAY
STUART, FL 34997

Mailing Address

917 CENTRAL PARKWAY
STUART, FL 34997

FILED

May 01, 2007 8:00 am

Secretary of State

05-01-2007 90325 042 ****50.00

W W =T

RO

2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt. #, etc Suiie, Apt. #, etc.

P p 04112007 Chg-LLC CRZ2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
05-0551965 Not Applicable
Zi e Zi i iti
P Couniry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
~ Name

GOOGE, HOWARD E JR. ESQ\
401 E. OSCEOCLA STREET
STUART, FL 34964

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and acecept

the obligations of registered agent

SIGNATURE

Signature, tyred of ptimea name of registesed agent ana utle o apphcable.

(NOTE: Regisiered Agent signalure requirad when remsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE P [ betete TILE {1 Change [ Audition

HAME MATAKAETTS, MICHEAL NAME

STREET ADDRESS | 4900-1 SFINNAKER PQOINT PL. STREET ADDRESS

City-s7-21P STUART, FL 34994 CITY-§T-7P

e VP O pelete THLE [ Crange [ Addition

NAME PRINCE, JOEL NAME

STREET ADGRESS | 917 CENTRAL PARKWAY STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-7IP

TIME = O pelete TIILE B Change  [] Addition

HAME MATAKAETIS, MICHAEL NANE | I: VD IJ‘C(: PL.

STREET ADDRESS | 4900-1 SPINNAKIN POINT PL. STREET ADDRESS q q DO 5F

CITY-§1-2IP STUART, FL 34994 CITY-ST-2IP

JITLE T 3 Deiete TITLE [ Change [} Addition

NAME MATAKAETIS, MICHAEL NAME

STREET ADLAESS | 4900-1 SPINNAKER POINT PL. STREET ADORESS

CITY-8I-21P STUART, FL 34994 CITY-5T-2IP

MILE [ petete TILE [ crange [ Aadilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-21F

MTLE O pelete MITLE O Change [ Addition

NAME o NAME

STREET ADDRESS / SIREET ADDRESS

cIny-ST- 21 , ( A CTY-ST- 7P

11. I hereby certify thjt the intormation supplied ling does n Iqualny fof the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true gnd ect as if made under oath; that | am a managing member or manager of the
limited liability com\aany or the le apter 608, Florida Statules.

SIGNATURE: //) 4 } 25 /0 7 { 112)Y03-joog

BIGNATURE AND TYRED MNiae Dayurne Pnong &

bR PRINTED NAME f SIGNING

MANAGING MEMBER, MANAGER, EPRESENTATIVE

./



