FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

DOCUMENT # L03000022172 Secretary of State
1. Entity Name
ODYSSEY CORPORATE FINANCE, LLC 01-16-2004 50015 006 ****50.00
Principal Place of Business ' Mailing Address
16441 EDGEMONT DRIVE 16441 EDGEMONT DRIVE . .
FORT MYERS, FL 33908 FORT MYERS, FL 33908 230014749
T SR O A T g

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Ve Applied For

2o -0 hETE 3 Not Applicable
“ip Country . Zp Couniry 5. Certificate of Status Desired O gg'ggqmiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALES, A.R. i
" 16441 EDGEMONT DRIVE = - - T v — ==~ . — -|. StreetAddress (P.O. Box Number is Not Acceptable) |
FORT MYERS, FL 33908
\ ' City FLW Zip Code

8. The above named entity submiis this fatement for the purpose of chal
the obligations of registere:

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

LLr

A R_SALES

SIGNATURE
Signature, Tybed of printed name of i agent and ttie # L {NCTE: Agem required wh g}
1
Filing Fee is $50.00 Make check payable to

P Due by May 1, 2004 Florida.Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

TILE - ManncinG piIllECT/ O vetere TLE M ARG MG DIRFECTOR O thange mﬁiﬁon
NAME A.R.SALES N AR TALES

SRETRNES | Gy s 3D G EaontT PR smerwones | g6 gy 1 EP GEsenT OX

CY-g1-2p For 7 myEr S FL 33 08 oIY-§7-2P ForT myEnNSs, FC 33948

MLE T Delete TLE [Jchange [ Agdition

NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME [ petete TLE [Jcrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CITY-57-2P

e - U o 1" B 1 — e . . [ change [ Addition
TNAME i NAME

STREET ADDRESS SIREET ADDRESS

CTi-ST-2P CIy-51-2P 7

TLE 1 celete TME [JcCrange {1 Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CTY-§T-2P CY-5T- 2P

e [ petete TE Clchange [ Agdtion

NAME - NAME :
" STREET ADDRESS [ STeET ADORESS

CY-ST-2P L . on-stzP C e e s . -

. 11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
_ limited liability company or the receiver ogtiistee empowered 10 execute this reporl as requireg by Chapter 608, Fiorida Statutes. [ o o

é|éNATURE: : QQL A 2. SHWES \/4'7/3 ¥ 317-Sef-s1te

RE AND TYPED OR Pﬂlﬂ‘EleHE aF GING MEMBER, , OF AUTHO! TATIVE Daytime Phone #
-




