2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
ODD JOB JOE, L.L.C.
Principal Place of Business - Mailing Address
1186 N. EGLIN PARKWAY PO BOX 1133
SHALIMAR FL 32579 SHALIMAR FL 32579
s IR
Suite, Apt. #. etc, - Suite-. ;\ptj # etc. 1st MOORE CR2EQS3 (10/04)
City & Stat City & Sate 4. FEI Numb Applied F
© I T 851214397 ot Al
Zo Country Zip Country 8, Certificate of Status Desired O gi'gg,ﬁfﬂ“ma'
. Name and Addrass of Current Registered Agent — 7. Name and Address of New Registered Ageﬁt ) i
E . e e e - Name L amide—— ™ e A e .
f108“6fL|§ REC‘;\E]%DIL_AERJ[?V% AY Street Address (P.0O. Box Mumber 15 Not Accentable) o
SHALIMAR FL 32579 T T
City ) 'l'-_'-L"'l'_z'ip_ Cade

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, énd acte
the obligations of registered agent.

SIGNATURE _ e .. -
Sgralurs, typed o printad name of ragislared agent and F»t[a i apphicabls [NOTE. Ragisterad Agent signature tequrred when reinstabing} 7 ?ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS /MANAGERS I 0. " ADDITIONS/CHANGES ,
Hie MGRM - [ Delete it l;l o 97 [ Change [ Addi’
t
NAN NAN
it FOWLER, WINDLE JOE it G R BAeR o3 o, 0o
SIREFT ADDRESS 11186 N EGLIN PKWY 51REET ADDRESS
CiY s7-aF SHALIMAR FL 32579 ClEY-51-7IF
(A3 T Delete HILE [ Change  [J A
NAME HAKE
STREET ADURESS STREE T ADDRESS
oY S-IP CITY-ST-2IF
e O pelete e " Cionnge [av
NAME NAME
STREET ADGRESS STRFFT ADDRESS
CIY S1.7IF GITY-Si-fIP
THLE C) pelete Tir {7 Change [T A
NAME HAME
SIREET ADDRESS SIRET T ADPRESS
cHY - 51 ZIF CTY-SI-71P
TiLE . I Delete e © OIchage [
HAME NEME
SIREET ADDAESS SIRFE T ADDRESS
CITY- ST 2P LY 51l
TILE O pelete THLE Cchange OJa
NAME HAME
SIRFET ADDRFSS SIREET AQDRESS
CilY-S1-21P CITY-§1- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.067{3){, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as 1f made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wmﬂ&/ Cho A-Fo S5 gso-5 -/ 708

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane &




