2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # L06000068873 Secretary of State
1. EmityName 14 3K 343K K
ODD JOBZ, LIMITED LIABILITY COMPANY 03-14-2007 90208 010 F¥53.00
Principal Place of Business Mailing Address
407 SOUTH S7TH TERRACE 401 SOUTH 57TH TERRACE
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
R OG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numher Applied For
2.0-517 % 34(s [ Not Aopicable
Zie ; Country Zp Country 5. Cenificate of Stats Desired [ fi-ggqm“b"a'
8. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent
Name
MERANTE, RALPH
401 SOUTH 57TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33023
'-':':7. City FL | Zip Code

8. The above named entity submitg:mis_s!atemna for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered age‘r'n.\

SIGNATURE -
bure, Typend or prinited narme of Tegisteced agent and tide if applicable. (NQTE: Ragisterad AQent Signeture required when FensLanng) DATE

. Filing Fee is $50.00 Make check payabie to

- Pue by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete 13 [ Change (] Addition
NAME 'MERANTE, RALPH V JR. NAME
STREET ADDRESS | 401 SOUTH 57TH TERRACE STREFT ADDRESS
CITY-51-2F HOLLYWOQOOD, FL 33023 CiTy-§7-2IP
VLE ] Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§T-2P
E [ Detete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TME O Delete TIMEE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7- 2P
TAILE 7 oetete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t iver Or frustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

/ WIJQP -4 o - -~
SIGNATURE: / 4/ ‘ M 3 ml’) 07 45y 9¥9-05S

SIGNATURE AND FYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRERENTATIVE Daytime Phone #

el




