2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L02000003978 ecretary of State
1. Entity Name 04-19-2005 90009 025 ****50.00
ODIN, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LN
FT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 200 3727 B
Suite, Apt. 4, ete. Suite, Apt. #, stc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
03'0452787 Mot Applicable
ap Country , Zip Country 5. Certificats of Status Desired O '§ese'ggl‘:?§;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : ~ - - -1 Name - .- L -- ———
\1”1E§(§;E|h-lfﬁl|qm% BOAT LANE Streat Address (P.0. Box Number is Not Acceptable)
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent. K

"

SIGNATURE "
Sgnaiure, ryped or prnted name of ragistared ‘agenl and Ltie ¢ apphcable DATE
:Ma
i ’ oy )‘. g -2
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES ]
TILE MGRM 7 Delete e MER X Change  [] Addition
NAME ERICKSON, GRANT NAME :
STREET ADDRESS | 1216 ALHAMBRA DR . STREET ADDRESS
CIiy- 51-21P FORT MYERS FL 33901 CitY-§1-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - T - T T TEUSIREETADDRESST| T T e — T e
ClEY-ST-2P oITY-§T-21
e [ Delete TIE () change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-SI-2IP CITY-51-2P
TILE [ Detete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip l CIrY-S§1-2IP
TILE {7 Delete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reciiv?i or tustes empowered to execfyte this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: - W

SIGNATURE AND TYP ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Fhone #




