FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000026103 (3-23-2005 90239 011 ****50.00

1. Entity Name
ODYSSEY EXPERIENCES, L.L.C.

Principal Place of Business

2755 INEZ ROAD SW
NAPLES, FL 34117

Mailing Address

2755 INEZ ROAD SW
NAPLES, FL 34117

RUULY]RUDIY

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1444298 Not Applicable
j'_'p - Country Zip Country 5. Certificate of Status Desired a $5.00 Additianal
- Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of Now Registered Agont - - -
. Name
NICI, JAMES R !
cio Cd?( & NICI Street Address (P.O. Box Numbar is Not Acceptable)

1185 IMMOKALEE ROAD, STE 110
NAPLES, FL 34110 - =

2

City

FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent. =

1 am familiar with, and accept

SIGNATURE

{NOTE: flegisterad Agent signature raquired when reinstating) DATE

Signature, typed o printed name of registered agenl and Lile i apphcabla.

T R

i s

Filing Fee is $50.00.. |

K

*, ) . Make check payable to

Due by May 1, ZOQS . s ., Florida Department of State ,
ot M . : _ i
9, _MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM R O3 Delete Tine MER / r/S & Tharge [ Addition
NAME SMITH, R. DONOVAN HAME empH, R Dodovans .
STREET ADDRESS | 2755 INEZ RD. SW STREETADIFESS | 2G5 INE€2 RD.SwW
orv-s-7¢ | NAPLES, FL 34117 oTY-S-ZP  |NMAPLES , FL 3Y(17
TOLE MGRM G Detete TIME MER / vP/T HAhange [ Additior
NAME CANNAN, FRED NAME CAMNMI FRED
STREET ADDRESS | 2605 27TH AVE. NW STREETADIRESS | 755 Inde RD. S0
civ-si-2¢ | NAPLES, FL 34102 st | riapies ). 3647
e O Delete TINE " e [ Change [T Addition
NAME NAME
STREET ADDRESS |- — - - - - STREET ADLRESS |- - -
CTY-ST-2P CITY-ST-2ZPP
TITLE 1 Detate TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THTLE 3 vetese e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

SIGNATURE: 72 . 5:_:———/g>

Teport-as required by Chapter 608, Florida Statutes.

R.vowsea s 3/1/05

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

Dhte

Dayime Phone #




