' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L05000051939

1. Enlily Name

OJdL, LLC

Principal Place of Business

216 WOODMERE CIRCLE
CRMOND BEACH FL 32174

]

Mailing Address

105 QAK HILL AVEMUE

BEAN STATION TN 37708

2. Principal Place of Business - No PD Box #

3. Maiting Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

IRV

Suite, Aot #, Ol Suito, Apt. # clc. 1st MODRE CR2E083 (10/06)
Cily & Slate City & Siale 4, FEI Numbor Appliod For
NO-T APPLICABLE ot Aoplicabis
Zp Couriry Zp Coun'ry 5 Cortifcale of Saws Desied.  [1 3900 Additonat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
S S : Name

LONG, OLIVE J
916 WOODMERE CIRCLE
ORMOND BEACH FL 32174

Sireef Addross {P.O Box Number is Not Accoplabio)

Ciry

FL t Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen!, of hoth, in the State of Florida. | am familiar with, and accept’
the coligatons of registered agent.

SIGNATURE _ : i — —
Signature, fyped or prrted name of regisiorad agant and Wk ¢ apphcable {HOTE. Regiskered Agent sigrdture tequirad whas rensialing TATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 18, ADDITIONS/CHANGES T
HILE MGR [T Delete HTE Tl Change ] Addition
N LONG, GEORGE G MAME 3’3%‘3295853%’3 -
SIRECTADDRESS | 918 WOODMERG CIR STREL T AQIDFESS DEKDE# G f”SﬁUE { "‘GUQ SD. DD
GY-ST AP { ORMOND BEACH FL 32174 GIY-ST-2F
Hie 0 nelee T Dlonange ] Addilion
HAE HAKL
SIRELT ADDRESS SIRELI ADDRESS
Sl -51- 2P SR §I- 2
i O Delete e Clthange [ Additlon
WAMF HAME
STRLET ADDRESS SIHECT ADDRLSS
Ty .81 Iy CITY-5§- 2P
Tt [ Delele Imr Clchmge T Addlen
NARE RAME
STREET ADRESS SIREL | ADERESS
CIFY ST-2IP CHY 51 2P
e } [ pelele o i Clchange [ Addflion
NAME HANE
STREET ABDRLSS STALET ADDRESS
CITY - $F- 2P CHY 8129
i - 7 Daiste i Dichange [ Addillon
MNAME NARE
STRAEFT ADERESS STRELT ADDRESS
CIfY-ST- 7P GIY ST 2P

1. { horeby corlify that the information supplied with this filing does rot qualify for the exompilins containod in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report is rue and accurate and that my signalure shall have the same legal eficct as if made undor cath; that 1 am a managing memboer of managor of the
limited Hability company of the receiver or ruslee empowored o exocute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

A

386)C76-9r7 S

I¢s) - THYS

SIGRATURE AND w&in oRSERINTED NIWE-GE JjoNiNG u&r{mms MEMBER, MANAGER, OR AUTHGRETED REPRESENTATIVE

t/23/07
Date

Clayuma Phane #



