2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000047726

1. Entity Name
0ODD JOBS OF CENTRAL FLORIDA LLC

Principal Place of Business

114 E. HARVARD STREET
ORLANDO, FL. 32804

Mailing Address

114 E. HARVARD STREET
ORLANDO, FL 32804

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

L.O.Rex 547934

Suite, Apt. #, etc. Suite, Apt. 4, etc,

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90162 049 ****50.00

WA A

03182007 Chg-LLC CR2E083 {12/08)
City & Stats City & State 4. FEI Numbar Applied For
Or QﬂdO, - 0% - 0629 654 Not Applicable
Zip Country 2i Country - ) $5.00 Additional
j;g 5 L/ Uléﬂ 5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Reglsterad Agemt 7. Name and Addrass of New Registered Agent
Name

SANDLIN, MICHAEL
114 E. HARVARD STREET
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printad name of ragistetad agent snd litke f applicable. [NOTE: Regmtsied Agent tighature reqused when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrnent of State
9, MANAGING MEMBERS /| MANAGERS 10, ADDITIONS f CHANGES
THE MGR 3 Delete TnE [ Change [ Addition
HAME SANDLIN, MICHAEL NAME
STREET ADDRESS | 114 E. HARVARD STREET STREET ADDRESS
oTY-ST-2 ORLANDO, FL 32804 CITY-51-2IP
TITLE MGRM [T elete ME Clcnange [ Addition
HAME GRAHAM, KELLY NAME
STREET ADDRESS | 114 E. HARVARD STREET STREET ADDRESS
CITy-S1-2p ORLANDO, FL 32804 LTY-51-2P
TILE L Deete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2p CITY-ST- 2P
TTE {1 elte e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIry-51-2p
MLE 3 pelete TILE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

11. ! hereby certify that the information supplied wit-Akie-&l
indicated on this report is true and accurate a

limited liability corpany or the raceivgmor trugfelempowered

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my sirature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR

. OR AUTHORIZED REPRESENTATVE

3//8/o7 (32))663-554/

Date Daytime Phone #




