FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

1. Entity Name (03-23-2006 90269 035 ****50.00
ODD PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
235 S. OSPREY AVENUE 235 5. OSPREY AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
&O’ a,—ls ' q 53 Not Applicable
TZip T ~Country= - Zip- - - Country- — - e e o == $5.00 Additional
5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, J. KEVIN ESQ.
1432 FIRST STREET Street Address (P.C. Box Number is Not Acceptabta)
SARASOTA, FL 34238
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obl!gatipns of registared agent.
SIGNATURE
. Signature, typad oF prniad name of ragisierad agen and title f applicabla, {NOTE; Ragisterec Agen signature 1equired when rainstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tie MGRM 1 Detete 1MLE [Jchangs [ Addition
NAME RUTKOWSKI, DEVIN NAME
STREETADDAESS | 324 JULIA PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TMLE 3 pelete TLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE " O delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmLE 3 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P CITY-5T-2IP
TLE 7 Deete TIE Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5%- 2P \
TILE {1 Detete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-21P
11, | hereby certify that the information supplied withthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurati at my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liaksility company or the receiver of, empowerad to execute this report as required by Chapter 608, Florida Statutes.
L] . a
SIGNATURE: [ Ppevin Rut howisK, 5 5-ob 9419067407
BIGNATURE AND TYPELOBMRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Damo Daytima Phone #




