2008 LIMITED LIABILITY COMPANY _ -
ANNUAL REPORT.(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000003978 Feb 14, 2008 08:00 AV
1. Entity Name S
ecretary of State
ODIN, LIMITED LIABILITY COMPANY
Princijzal Place of Business Mailng Address
1100 SHRIMP BOAT LLANE 1100 SHRIMP BOAT LN :
T e ““”l” |” ||H| ”I“ ||m ||”| "m"W ||’|| HHI 'I“’ ’“ml’ll‘ m ‘ll‘
2. Principal Place of Business - No P.O Box # 3, Mailing Addrass
Suite, Apt. #, elc. Sune, Apt. #, elc 15t MOORE CR2E083 {10/07)
City & Stata City & State 4. FEI Number Applied For
03-0452787 Mot Applicatle
Zip } Zi iti
" Country ' Country 5. Certiticats of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Roaglstered Agent
Namg
ERICKSO, GRANT C
Address (P.O. i tabl
1 100 SHRIMP BOAT LANE Street Address (P.O. Box Numbar is Not Accepiabla)
FT MYERS BEACH FL. 33931
City FL Zip Code
8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, anct accept
the obliyations of regisiered agem
SIGNATURE
Sigralure, typed o sonted namo ol rag.cieiad agont and tia «f sophaale INOQTE. newsmru'l Agont § g Rie aeq.mn'! AOCN 10MIANG) DATE
8. MANAGING MEMBERS:MANA(‘EH&. ADDITICNS f CHANGES
e MGR 7 Defel TITLE [Ochange [ Additicn
HAME ERICKSON, GRANT NAME
STREET ADDRESS | 1216 ALHAMBRA DR STREET ADDRESS
ory-§1-ip |FORT MYERS FL 33901 try-§1-20 VSV
TTLE O Delete TITLE HEE “‘3," TTeE i - [] Acdilion
NAKE ’ " e /22 /8- B0002-00 P P58 75
! NANE
STREET ADDAFSS STREFT ADDRESS
GITY-§T-21P CITY-8T-1
13 O pelee TILE [ change [ Aaditicn
NAME TAML
STREET ADDALSS STREET AUDRESS
SITY-5T-7IP CITy-37-2IP
TITLE : [ pelee L [ change [ Additien
NARE, LAME
CTHEET ABDRLSS STREET AUDRESS
CIly-8T-21P CITY-87-2P
Ting [ Delere TIE [ Change [ Addition
HAME NAME ’
STRLET ADDRESS STRECT ADDRESS
CiTy-ST-2IP CITY-57-2iP
TME - Detete TITE O Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2iF
11. I herapy cerlify that the information supplied with thig filing does not quality for the exemptions contained in Section 113, Florida Statutes. | turlher certify that the information
indicated on this report is trug and accurae and thar my signature shall have the same legal eftect as it made under cath: that | am a imanaging member or rmanager of the
limiled lablity company or th receiver or irusles fimpowered to exacule this report as required by Chapter 608, Florica Stalulas
SIGNATURE: __, (it b Ieor, 2y for 235 A 35010
BIg] D TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE [ Gaytrew Powone *




