2007, LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L02000003978 Secretary of State
1. Entity Name
03-08-2007 90193 003 ****50.00
ODIN, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Addross
1100 SHRIMP BOAT LANE 1100 SHRIMP BOAT LN '
e e Hll”l“ IM "“I |]I" II”‘ Il”’ ||V‘ Ilm II'" Wl ‘Im‘lll”l}"’ ”Hll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FE! Number Applied For
03-0452787 Nol Applicable
Zin Couniry Zip County i i $5.00 addttionai
5. Certilicate of Slalus Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JENSEN, H.E. GRAWT €. ERICKSON

1100 SHRIMP BOAT LANE Streel Addross (P.Q. Box Numbar is Not Acceplable)

FT MYERS BEACH FL 33931
LD SHRImPRORT LANE

City l Zip Cede
. FooT MY ERS BEACH FL | 3253
8. The above named B { i i ‘ k the purpose of changing ils registered office or registerc/d agenl. or bolh. in the State of Florida. | am familiar with, and accepl
the ebligations of redid d
SIGNATURE O . 2-1-2007
\s\ered agent and ltle i apphcatla, (NOTE Fegisiered hgent signalure requirad when renstahhg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007
9., MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGR O petete 1t O Change [ Addition
NARE ERICKSON, GRANT NAME
STREETADDRESS | 1216 ALHAMBRA DR STREI'T ADDRESS
CHY-S1-21P FORT MYERS FL 33901 LIy 81.7P
nir [ pelete THLE T change T Addition
NAMI. NAME
SIREEY ADDRESS STREE] ADDRE S8
CIY 81-2P CITY-S1- 7P
i O petete e [Jchange  [F Addition
AW, NAME
SIREET ADDRESS STREET ADDVE SS
CITY 51-21P CITY-SI-7IP
fns 3 pelete TINE ] change [T Addition
NAME NAME
SIRFIT ADDRESS STAHET ADDRESS
CIY-51- 21 CIY-8T 7IP
Tint [ Delete TITE ] Change  [C] Addilion
NAML RAME
SIREE [ ADDRESS STREET ADDRESS
CITY-ST1-207 CITY-51-2IP
i [ Delete e [ Change  [] Addilion
NAMI NAMF
SIREET ADDRE S5 STRIET ADDRESS
CIV-$1- 1P CIy -1 4P

11. | heroby certify that the information supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Stalutes. | further certify that lhe informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or theAreceiver or Irustoe empoweregl to execule this report as required by Chapter 608, Flonda Statulos.

. . i 2 -0) 2394634050
SIGNATL&IGRNAEIJHE ARWE BR-STENING MANAGING MEMBER, mmcsgﬁr:‘oméﬁ:zfngé:ums ?" Daie 1 Daytee Prona £




