K

2004 LIMITED Llh“'B’Ti’iTv*COMPANv-—--M

ANNUAL REPORT (AR)

DOCUMENT # LO3000047118 -
1. Entity Neme

ODD JOB JOE, LLC.

Principal Place of Busineés Mailing Address

1186 N, EGLIN PARKWAY PO BOX 478

SHAL!MAFI FL 32579 ] SHALIMAR FL 32579

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suile Apt. #, gte!

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-02-2004 90117 033 ****50.00

34009903

IR UL

MOORE CRZE083 (4/04
: Fo Box 133 e
City & Stata City & Stale , FEl Number | Applied For
2 Lt MM FC ; bR Vm7 Nol Applicable
@ ,_,.___’  Couniry - ;Z'%}_ b X/ OCO'..:mry gas, A 5. Conifichlgdl SMM ol E],_..gg g&ﬁg"‘,’_"‘.”. -

G Name and Addms of Cumm mglshnd Apan!

.. Name and Addreas of New Raglshrud Agnnl

FOWLER, WINDLE JOE
1186 N. EGLIN PARKWAY.~
SHALIMAR FL 32578

N Y L] “

“-Namg ——-——~ —'-w— : — — -

— ——— . -

| “Strem Address (PO, Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the ubligations of registered agent.

SIGNATURE

DATE

’

n Segnature, wuupmmammmmmawm

9. __ ' ADDITIONs;’CHANGES
TILE OEGeiTe Cichange * [J Addtion
A e, iuu 172 [LE E,Z'aé‘ F
STREEY ADRESS Lo _ . JJ _SIREET ADORESS_ WF .1 Lé"d'—— - “lf "‘Uﬂ )—-I—-—— —
omY-ST-2P 1 e - Ciry. 51-29 5//@!’7) ﬂr F (= 32579

1 e O Detete TILE D) Crge ] Adition
e — - N Renaiin | o
STREET ADDRESS s STREET ADORESS
¢ry.s1-20 CY-S1-IP .
— o r— = A o o i Ocange [ Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS -
PR ETR g M = A it B CITY ST I S St e ) i sssssiiatinasusiet Wil
i O] Deiete ME O Chenge ] Addition
NAME NAME :
STREET ADDFESS STREET ADDRESS
CITY-S1-ZP CAY-ST-2P
e . O perete e 3 Change  [] Addition
NAME ; HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P y CITY-57-7P
TE ‘ 7 oetets e Clchange [ Addition
A NAME
STREET ADORESS STREZT ADORESS
Crv-sT-ae Ciry-S¥-2°

11. | hereby certify 1hal the information supplied with this tiling does not qualify for the exemption statad in Saction 110.07(3Yi), Ferida Statutes. | further ceml’y that the lnforma:lon
indicated on this report s true and accurate and that my signatura shalt have the sama legal atfect as if made under cath; that | am a managing member of manager of the
limited liabitity cornpany or the receiver or trustee empowered to execute this report as required by Chagrter 608, Florida Statutes.

C 222 p«} E5o-593-/ 708

SIGNATURE: ’H},mﬂ@__&%,m

TURE AND TYPED OR PRINTED

, OR AUTHORIZED REPRESENTATVE

Qaytrre Prona &




