FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000020366 05-04-2005 90042 003 ****55 00
1. Entity Name
ODYSSEY ADVISCR, LLC
Principal Place of Business Mailing Address TEEErET
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801  US
2. Principal Place of Businass 3. Malling Acdross Hll‘ll“ I" ||||| |‘||| ||m |lm II“| |||l| HI” I|‘|I ‘|||| "“I IH"‘ ||| “l\
Suite, Apt. #, etc. Suite, Apt. #, etc. : '
vite, Apl. #, elc uite, ApL. 7. 8te 04192005  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
JD '0 m 79 Not Applicable
e Couniry Zp Country i i $5.00 Additional
5. Certilicate of Status Dasirec e Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registared agant, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registered agant. )
SIGNATURE
Signaiure, fyped o printed name of registarad apent and utie H applicabla. (NQTE: Registorad Agent signahra reguired when reinstating) DATE
3
Filing Fee is $50.00 3 Make check payable to
Due by May ‘!, 2005 et Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TILE c ' O Delete TITLE O change  [_] Addition
NAME M‘f\XWELL. LAWRENCE W HAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUTE 700 STREET ADDRESS
CITY-5i-2IF LAKELAND, FL 33801 CITY-ST-ZP
TLE P O Delele TILE [ change ] Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IF
TILE T ] pelete TITLE [ chenge [ Addition
NAME DROST, WILLIAM NAME
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-51-21P
TILE S O3 Detete TITLE O change [ Addiltion
NAME CLARK, RONALD L NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 800 SIREET ADDRESS
CITY-51-2iP LAKELAND, FL 33801 CiTY-5T-2P
TILE O peere TILE O Change 7 Addition
Namg NAME
" 1" "STREET ADDRESS STREET ADDRESS
“oirv-sTap 4 CITY-ST-2P
‘l
The [ Detete THLE O crange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-27IP
11. | hereby certify that the information supplied with this filing daes not qualify tor the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is trua 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 1ha raceiver or trugjessempowerad to execuls this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Y/2g o5 - 5
SIGHATURE AND TYPED O ED -3 SIGNING MANAGING OR AUT? TATWE Date Daytme Prone &

Witliam D. Drest



