2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT.. . -

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT #L05000007616

1. Entity Nama

-OPERATIONAL DEVELOPMENT SPECIALIST (ODS)

LLC.

- (03-23-2006 90269 006 ****50.00

Principal Place of Business

1524 SW AARON LANE
PORY ST, LUCIE, FL 34953

Malling Address

"7 1924 SW AARON LANE
" PORT ST. LUCIE, FL 34953

30004341

2, Principa! Place of Business

3. Maling Addiess

00 G G

Suite, Apt. ¥, sic. Sulte, Apt. #, alc. 03132006  Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEl Number Applied For
H-203 1432 Not Apphcsble
Zip Country Zip Country ; $5.00 Asdttionss
3, Cenificate of Status Deskred O oo R
£. NMame and Address of Current Reg d Agent 7. Hame and Addross of Now Registersd Agent
- T T - - T . " .Namag. - T T L ’ - -
FANNIN-CHURCH, ALBERT A
1924 SW AARON LANE Street Agdress {P.0. Box Number Is Not Accaptable)
PORT ST. LUCIE, FL 34853
City FL l Zip Code
8. The above named antity subimis this statement lor the purpose of changing its registered office of registarad agent, or both, in the Stato o FRorida. | am (amiliar with, and accept
the odigalma of registerad agant.

SIGNATURE

OATE

Filing Fee Is $60.00

Sgneiss, lyiied O prirked neine Of cpgiiter ed agent end tle d applicabie.

(NOTE: Regisserad AQEnt Bgrahi 8 Huinsd whi remetating)

e e e
. R

Make check payabie to

. Dua by May 1, 2008 "' . . Florda Departmant'of State  © .°,
- RN 'Pvt'"".u’"- - :'"' e ..".’. -.. :--’

9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS } CHANGES
me MGRM O Detete e OChange [ Addilion
NAME FANNIN-CHURCH, ALBERT W
STREET ADCRESS | 1924 SW AARON LANE STREET ADDRESS
ciR-41-2p PORT ST. LUCIE, FL 4953 cITY. 57 4P
TME MGRM [ cekete nRE CIcmangs [T Aodition
NAME PALMER, GARRY NAME
STREEY ADDRESS | 1162 ELM GROOVE CT. STREES ADORESS
cY-31- 7P PALM CITY, FL 34990 Ciy-$v- 7
Tne {7 Detetz MLE O change [ Adaition
NAME RAME
STREET ADGRESS STREET ADCRESS TEr T - ’ T -
orry-s1-ap CITY.ST. 1
mE O oekete TILE O Change [ Addition
HAME NAE
STREET AOCRESS STREET ADCRESS
CITY-5T-2IP cy-51-20
me [ Dekets me [Jorangs [ Additien
HAME NAME
STREET ADDRESS STREES ADCRESS
CITY-5T-2P ony-Si-29
™E . 3 Derete TME DOcange [ Addition
STREET ADDRESS STREEY ADDRESS
A B8 ] CIY-51- 47

11. | hereby certify that tha intormation supplied wilh this {iling does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes, | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the seme jega! etlect a3 if made under cath; Ihat + am B managing member or manager of the

BIONATURE AND TYPED OR PRINTED NAME OF BAGNING MANAGING MEMAFR, MANAGER, DR AUTHORIZID REFAESENTATIVE

Emited Eability company or the rgceiver Of trusiee empowered 1o execule this raport &3 required by Chapter 608, Florda Statuses.
SIGNATURE: ‘@'O\/_\ 2;} l&! % O 2508566
[

Caytima Phone +




