FILED

2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 107000080076 07-28-2008 90074 006 ***138.75
1. Enlity Name
ODEN FAMILY FUND, LLC
Principal Ptace of Business Mailing Address
5341 BROOKLINE DRIVE 5341 BROOKLINE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, alc. ite, Apt. #, eic.
uite, Apt. #. et Suite. Apt. # etc 07112008  Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad 0 $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
QODEN, JOHN MARSHALL ESQ.
20 NORTH ORANGE AVENUE, SUITE 1500 Strest Addrass (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32802
ot City FL l Zip Code
', 8. T:ne' above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.
SIGNATURE
Laoow Signatue, typed or printed nama of registored agent and Ui il appticable (NOTE: Registered Agant signalura requirad whan reinstating) DATE
weo
3'.', FILE NOW!I! FEE IS §138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
* Due by September 12, 2008 liability company did not receive the prior notice. Florlda Department of State
N O - §
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delete TITLE 1 change [ Addition
NAME QDEN, JON NAME
STREET ADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32818 CiTY-ST-2F
TITLE MGRM O petets TILE [ Change [ Addition
NAME ODEN, LISA NAME
STREET ADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32819 CITY-ST-2IP
TITLE MGRM [ Delete TMLE Jchenge (] Adaition
NAME QDEN, LEM - _ [ e
STREET ADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IP
TILE MGRM 3 Detete TmE O change [ Addition
NAME THOMAS, SUSAN NAME
STREET ADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-S1-2IP
TmE MGRM {J Detete TME [J crange ] Addition
NAME BRELAND, EDGAR NAME
STREET ADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32819 CITY-ST-2iP
TILE MGRM O Delete TRLE O Change [ Addition
NAME HAAS, GEERDA NAME
STREETADDRESS | 5341 BROOKLINE DRIVE STREET ADDRESS
SITY-51-2IP ORLANDO, FL 32819 CITY-S1-73P
11. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace unger oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustea smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE — 7,!»-)0 Y H-FHI - Q!
SIGNATURE AND TYPED } PRINTED NAME OF SIGNINDG MANAGING MEMBER, mﬂ:wapaeasm.am Data Daytime Phone #

i



