]

FILED
2000 L ANNUAL REPORT Y Jan 13,2006 8:00 am

DOCUMENT # L05000001705 Secretary of State
1. Entity Name 01-13-2006 90038 040 ****50.00
ODA ENTERPRISES, LLC
Principal Place of Business Mailing Address
5072 STRAFFORD OAKS DRIVE 5072 STRAFFORD OAXS DRIVE
SEBRING, FL 33875 SEBRING, FL 33875
s v LT
Suite, Apt. &, etc. Suite. Apt. £, etc. 01062006 Chg-LLC GR2EOS3 (11/05)
City & State City & State 4. FE! Number ~ Applicd For
4--2030542 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gi‘ggqlﬁf:;liow
8. Name and Address of Current Registerod Agent 7. Name and Address of Now Registorad Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
S ] Clty FL | Zip Code

&, The above named entity submits this statement fos the purpose of changing its registerad office of registered agent. of both, in the State of Fiotida. | am tamiiat with, and accept
the abligations of registered agent.

SIGNATURE :
Sgoanse, [yDed or I nAvme of registered agent &nd ke § xpplicable. {NOTE: Reg.sterad Agant mgnatune mquirad whan rensistng; DATE

Filing Fee Is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR 2 Detete TLE Clchange [ Addition
HAME AGULAR, OCTAVIC NAME
STREET ADDRESS | 5072 STRAFFORD QOAKS DRIVE STREET ADDRESS
CyY-ST-2P SEBRING, FL 33875 GITY-ST-2P
TLE [3 Delete TITLE O change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-St-2P CTY-ST-2°
TMLE {J ootete TLE [change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTv-S1-2P
TILE [ Detete TITLE [Ccrange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TmE {7 Detese TE U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
e ] potete WILE {Jcnange  []Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-GT-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
invicated on Ihis report is ttue anc accusate and hat my signature shalt have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florlda Statutes.

Z)
SIGNATURE: < lacn
BIANATISE Al

<2
£D OR =




