2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L06000089689 Secretary of State
1. Entity Name 01-08-2007 90205 Q33 ****50.00
ODH PROPERTIES LLC
Principal Place of Businass Mailing Address o o
1320 WILSHIRE COURT SOUTH PO BOX 600363 g-- v
JACKSONVILLE, FL 32259 US IACKSONVILLE, FL. 32260 US
T R [ e AR TR
Suite, Apt, #, stc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E0863 (12/06)
City & State City & State 4. FEi Number Applied For
205518950 Not Applicable
Zie Couniry zp Country 5. Certificate of Status Desied [ Ei-gg]m““’“’
6. Name and Address of Curretit Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MACKEY, JEREMY P .. -
1320 WILSHIRE COURT SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 3225? ,
] IR 3
_ . : City FL l Zip Code

8. Tha abcvve named ermty
the abligations of reglste agent.

if§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE }"*‘“
Signature, typed or printid'name of registered agent and e 1 applicable. {NOTE: Regisiersd Agert signature required whan reinstating) DATE
[
an% Foo I3 $50.00 Make check payable to
Due by May A 2007 Florida Bepartment of State
9. - MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES
WILE WJA\J.I 1 petets Tme Ol Cramge L] Addition
NAME besewsy T+ Lln:.\u-‘ RAME
STREET ADDRESS | jogerp | c WA deire &S STREET ADDRESS
CIFY-ST-21P e s N FL— 322_;:‘ CITY-§T-21P
HILE 0 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-7IP
TME O Getete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21F CHY-ST-21F
e [ petete TILE DO ciange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-7P Crry-Sr-zIp
TME L Delete TITLE (3 Change [ Adgiition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIY-ST-2P CIry-81-2P
1. | hereby certify thet the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oam that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 executes this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ . s 04-535 B4\
BIGNATURE TYPED DR NAME OF MEMBER, OR AUTHORIZED ATIVE Date Daytime Phone




