2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000104017

1. Entity Name
THE ODD SHAPE SHOP, LLC

Principel Place of Business

2546 EDISON AVENUE
FORT MYERS, FL 33901

Mailing Address

2550 EDISON AVENUE
FORT MYERS, FL 33901

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

Suite, Apt. #, elc, Suite, Apt. #, efc.

FILED
Jan 12,2007 8:00 am
Secretary of State

01-12-2007 90028 008 ****50.00

(GE AR AR R G

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
AO-5 7757¢ 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ 'fg-ggqg"r:d'“”““'
8. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
_ - - - Name - - -

WHEELER, TIMOTHY N
2550 EDISON AVENUE
FORT MYERS, FL 33801

N

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

City

FL I Zip Code

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

the obligations of tegistereal;_gém.

SIGNATURE

(NOTE: Registered Agent signeture requined when reinsiating) DATE

Signature, typed;or priftiad name of registered agent and tite if applicable.

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR [ oelete TIMLE [JChange [ Addition

NAME WHEELER, TIMOTHY N NAME

STAEET ADDRESS | 6740 CADET AVENUE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-2P

TME MGR O Delete TLE [ chage [ Addition

NAME MALDONADQ, ANIBAL W NAME

STREET ADDRESS | 2706 RHODE ISLAND AVENUE STREET ADDRESS

CivY-ST-2P FORT MYERS, FL 33916 cmv-st-ap

TME [ elete TITLE ) chenge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TMLE [ pelete TNLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2IP

TILE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T. 2IP CATY-ST-ZIP

TME 3 Deiste TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . i CITY-ST-2IP

11. thereby ceﬂﬂz‘that the information s with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true & e and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the

limited liability company or thefr

ustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

ER, OR AUT

TATVE Daytmes Phone #




