2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089227 Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State
ODCM ART COMPANY, LLC ry
Principal Place of Business Maiing Addross
1423 CARRILLO STREET 1423 CARRILLO STREET
T o H"Wi l“ |Im Wl Ilm "“’ |Il“ ml’ ‘l”l ’l”l ’ml “l“ ’"Il‘ w Ill‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl, #, otc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Sialc Ci;y & Slale 4. FEt Number Applied For
11-3747767 Not Applicablo
Zp Country Zp Cclnunlry 5. Cenilicate of Stalus Dosirod O gi'gg'ﬂ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Namg
ODOM, MARVIN R .
1423 CARRILLO STREET Strocl Address (P.Q. Box Numbor is Not Accopiablo)
THE VILLAGES FL 32162
City FL Zip Code

8. The above namod onlity submuls this statement lor the purpose of changing ils regislered olfice of regislered agenl, o belh, in he Stale of Florida 1 am lamiliar with, and accept
the obligations of regislered agant.

SIGNATURE
Sgnatire, lyped o primted name ol regsteted agan and iy ¢ apokcable, {NOTE: Regsterut Agent sigraiura requirad wha ra msizing) DATE
FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR O petere iy [ Change [ Adduion
NANE ODOM, MARVIN R NAML
SMICTADOISS | 1423 CARRILLO STREET SITHL I ADDHE 85 I EI 3’55‘.':“?
CIv-st | THE VILLAGES FL 32162 chy-s- A O /23A07-20036-012 50,00
i ] oelele 1 1 change [ Addition
NAME NAMI
SIRET [ ADDRISS SIRTETARDRESS
GilY-51- /1 Cay- 81 218 .
i [ Deleta i ’ [ Crange [ Adddion
NAME NAMI
SIUT 1 ADDRESS SINTCTADIAE S5
siry-sl-iF cyy-si- s
ir T Delele 1 I change T Adaition
NAM! NAME
SIRFLTANDRESS SIAFLT ADDRISS
CIFY-51- 21 cly-§i-21p
i 7 pejele itk O change [ Addilon
NAM. NAME.
SIRELT ADDRI 58 STHCE T ARDRISS
CIY-sl- 20 CITY - SE- /1P
ML O netete Tt [Dichange 7 Addilion
NAME NAME.
STREE | ADDRESS SIRECT ADDRLSS
CITY-st- A CIY-S1- 719

11. 1 hereby centify thal the information supplied with this filing docs not qualily for the exemptions contained in Section 119, Florida Statules. | further cerlily that the information
indicatod on this report is lrue and accurale and Lhat my signalure shall have the same logal offect as if made under oath; that | am a managing membar or manager of the
limited liabilily company or the receiver or {ruslee empowered (o exocuie this report as raquired by Chapter 608. Florida Stalules

ATLRUIN o QDo
’/L\SIGNATUHE:%/,_&_'. 2 " POy SF2. 298426

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dule Dayiire Phana ¢




