FILED

£ ~
' 172
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
ok 2k e de
DOCUMENT # LOGOOOOBSOBZ 01-29-2007 90150 026 50.00
1. Entity Namo
ODA INVESTMENTS, LLC
Principal Place of Business Malling Address JUUUV IOV
878 109TH AVE. NORTH 878 109TH AVE, NORTH
NAPLES, FL 34108 NAPLES, FL 34108
R AR RN R
Suite, Apl. ¥. etc. Suite, Apt. #, elc. 01082007 Chg-LLC CRRE0S3 (12/08)
City & State City & Siale 4. FEI Numb Apptied For
20 - g‘fj L ¥h Nol Applicable
o Counuy Ze Country 5. Cenificate of Siatus Desiec [ ?3'00 Aadibona)
6. Nawms and Address of Current Registerad Agent T e e ey Yo
FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD. Mark S. Russo, MD, PhD_
NAPLES, FL 34108 878 109th Avenue No. Suite # 2
Naples, FL 34108
2Zip Code
8. The above nmwdmury gsubmits this staiement for the purpose of changing its registered ofice or regisierad agem. of both, in the Siate of Florida. | am familiar with, and ascept
the obkgations of reg m
SIGNATURE - y 4 // z. /07
wh:mmmmmmmlm {NCITE: Fagumesred AQent 3ignanre recuined when reinmatng) DATE
Filing Fee [s $50.00 Make check payabis to
Due May 1, 2007 Florida Depsrtment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme manqging Me mber e O Crame [ Adoton
NAME MWAME
STREE] ADDRESS Mark S. Russo, MD, PhD STREET ADDRESS
cirr-51-8 878 105th Avenue No. Suite # 2 cnv-se-ar
TME Naples, FL 34108 niee Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
an-s1-op cuY-st-ze
Tme O Deters e O crange 7 Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciny-§1-o0 ory-S1- ¢
- T [my ms CICrenge [ Addition
KANE NAME
STREED ADORESS STREET ADORESS
CY-ST-2P crry-s1-ar
e Owew | mu Dowe O
NAME NAME
STREET ADORESS STREET ADORESS
anv.sr.op EiFY-ST. 2P
ME 1 Detme e Ochane [ Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
Qny-s1-oe CITY-SY. 3P
11. | hareby cartify that the information supplied with 1his {iling does not quality lor the axamptions contrined in Chapier 118, Florida Statutes. | furthar canify that the informalion
indicaled on this reporl i8 true and accurale and that my signalure shall have the same legal elfaci ay if made under path; that | am & managing membar or manager of the
limited lability company o the receiver of trustes ampowersd 10 exacute this repor as raguirsd by Chapler 608, Florida Statutes.
MM ) 23§ -
SIGNATURE: /* 2/16/o SI3-00 L
mmmmnmmfnnuu MTMEER MAMAGEN. OR AUTHORLTED REPRESENTATIVE ™) Dayrme Prore #
4

Feb 19, 2007 8:00 am



