FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000057211 04-20-2006 90022 006 ****50.00
1. Entity Name
UNITED ODYSSEY, LLC .
Frincipal Place of Business Mailing Address N
¥ Iy
20199 MARKWARD CROSSING 20199 MARKWARD CROSSING 2003 302]
ESTERQ, FL 33928 ESTERO, FL 33928
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number . Applied For
-3 [2X ) 555 Not Applicable
2i Count Zi Count i
P & P mhid 5. Certficate of Status Desied ~ [J  99+00 Additional
Fes Required
6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STE E Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
N City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnare, typed or finted name of regatared agent and tie i appbcabie {NOTE: Ragstered AQant tgnature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 7 Delete TME meok- 3 Change Addition
NAE RAME PELZER, GERHARD X
STREET AIDRESS sweeraoess | 20199 MARKWARD CRDSSING
CITY-ST-2IP anvsi-ze | £STERQD, FL 53928
TALE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P Cy-57-21P
TITLE O velete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP Cy-S1-21
mE O Dekete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby ceriify that the information supplled with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurfte and tat my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ojtrustes Rmpowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: $-17-06 239-390-%/9Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phione o




