2004 LIMITED. LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L02000003978

1. Entity Name

ODIN, LIMITED LIABILITY COMPANY

ecretary of State

04-12-2004 90034 007 ****50.00

Principal Place of Business

1100 SHRIMP BOAT LANE .
FT MYERS BEACH FL 33931

Mailing Address

1100 SHRIMP BOAT LN
FORT MYERS BEACH FL 33931

2. Principal Place of Business 3. Maiting Address

i

il

iHI

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
03-0452787 Mot Applicable
' "
aie Country o Country 5. Certificate of Slatus Desired (] $5.00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name_ .

JENSEN, H.E.
1100 SHRIMP BOAT LANE

-

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

FT MYERS BEACH FL 33931

Teay

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or printed name of registered agem and titte i ap) {NOTE: Regisiered Agent signature required whan reinsianng) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TIME MGRM O pelete TITLE ] Change  [] Addition

NAME ERICKSON, GRANT WAME

STREET ADDRESS | 1216 ALHAMBRA DR STREET ADDRESS

CITY-$7-219 FORT MYERS FL 33901 Cy-ST-2If

TILE [ Detete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

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

TITLE T vetete FITLE {1 Change [ Addition
“NAME i e - e e - - ‘NAME - N —s T T Rl el I

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 Datete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TTLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
timited fiability company or the rgceiver or frustee el

SIGNATURE =

y signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
owered 10 axecute this report as required by Chapter 608, Florida Statutes.

A fioJoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D:-'le Dayime Phone #




