‘ FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg;E,:Nt;JmeENT # L06000060142 01-19-2007 90062 001 ****50.00
JAMES O'DAY COMPANY, LLC
Principal Place of Business Mailing Address )
1970 MICHIGAN AVENUE BLDG E 1970 MICHIGAN AVENUE BLODG E ]
COCOA, FL 32922 COCOA, FL 32922 B 00 “ 3 9 5 1
T T TR AW O
Suite, Apt. #, etc. Suite, Apl. #, etc, 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For |
: : . 20-5189469 Not Applicable
7o Country Zo Couniry 5. Cerlificate of Status Desired | ?i'ggq 3:’:{;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MINICLIER, JOSEPHE
1970 MICHIGAN AVENUE BLDG E Streer Addiess (P.0. Box Number is Not Acceplable)
COCOA, FL 32922

Ciry FL | Zins Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalyre, typed of printed name of regisierad agent and title if apphcable. (NCTE Regrsiered Agant signature reaured wnen reinstating) . DATE

Filing Fee is $50.00 Make check payabl'e to

Due by May 1, 2007 Florida Department of State i
9. MANAGING MEMBERS / MANAGERS 10. A OTONE TR TANGES e l
TLE MGRM O Delete TILE [ change  [[] Additior
NAME MINICLIER, JOSEPH E NAME
STREET ADDRESS | 1970 MICHIGAN AVENUE BLDG E STREET ADDRESS
CITY-ST-2P COCOQA, FL 32922 CITY-57-ZIP
TLE MGR [ Delete TILE Ll thenge (O Additior:
NAME MCCOIG, RALPH NAME
STREET ADDRESS | 315 BREVARD AVENUE STE 5 smestaooiess | 3230 Murrell Road
ory-sT-2¢ | COCOA, FL 32922 ChY-ST-2P Rockledge, FL 32955
TIILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CIFy-S1-2iP CITY-3T-2P I
HILE O delete HILE [ change  [Z] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IP CITY-3T-2IP
TITLE O Delete TITLE [ cChange [ Aadiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
miLe O Delete TTLE [ change [ Addifior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CTY-ST-2IP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforiation
indicated on this report is trug and accurate and that my signature shgll have the same legal eflect as if made under cath; that 1 am a managing member or manager of the
iimited liability company or the receiver or trusiee empowered to exglute this report as required by Chapter 608, Florida Statutes.

1/17/07 321/639-0505__

MBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daynme Prore #

SIGNATURE:

L3
SIGNATURE AND, Ep/CR PRPINTED NAME OF 51GNING MANRTING

JOBEPH E. MINICLIER



