2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000005358,

1. Entity Name .
LINDA P. ODAKES, LLC ~

Feb 24, 2005 08:00 AM
Secretary of State

Principal Plage of Busine.s-s M—aiﬁng Address

il

12349 BIRCH STREET B - 12349 BIRCH STREET
BROOKSVILLE FL 34613 BROCKSVILLE FL 34613

Suite, Apt, #, efc. — Suite, Apt, #, et. 1st MOORE CR2E083 (10/04)

City & State _ City & State 4, FEI Number Applied For

55-0820289 Not Applicable
Ze Country 7o Country 5. Certficate of Status Dasired [ $5.00 Additional
Fee Requited
6. Natne and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
S - Name

OAKES, LINDA P
12349 BIRCH STREET

Street Address (P.O. Bax Numbsr is Not Acceptable)

BROOKSVILLE FL 34613

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE Signalura, lyped or prntod name of rag siared agart and ke 7 applicably {HOTE Ragisleiad Agenl sigrature raaured when temstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, " MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS/ CHANGES
it P 1 Deete i ] change [ Addition
NAME QAKES, LINDA P NAME HH?}B“UE‘%DBEE
STRELT ADDRESS | 12348 BIRCH 8T STREET ADDRLSS {128 700 “arse-alh 5. o0
oiry-ST-3F | BROOKSVILLE FL 34613 LTy -§1-1P
TiILe VP - T3 Delete TLE ClChange [ Addifion
NAME QAKES, LEROY'T NAME
STREET ADORESS | 12348 BIRCH ST SIREET ADDGESS
cry-sT-Zp (BROOKSVILLE FL 34613 [ilv-51-2)p
TILE s S R e [ Ghange 1 Acdition
NAME OAKES, JORDAN L HAME
STREET ADDRESS | 12349 BIRCH ST STREET ADDRESS
GlY-51-2F BROOKSVILLE FL 34613 ~ CAY-Si- 2P
TTLE [ Detete N BREE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
OTY- ST TP CITY-S1-21
T I Tne 3 change [ Addition
NAME NAME
STREST ADDRESS SIFEET ADDRESS
Y- ST- 2P § covsme
TIILE - Ij betete iF O change [ Addition
NAME NAME
STREFT ACIDRESS STREET ADDRESS
CITY-ST. 2P oy 357

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabiity company or the receiver or yustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _: %@ @M_/ ‘

K AF O IR - 738 LEYT

SIGNATURE ANITTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Davtime Phone ¥




