v

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

.ODYSSEY ALLIANCE LLC

DOCUMENT # L99000005525

Principal Place at Busiﬁjess

4104 20TH STREET WEST
BRADENTON, FL 34205-

Mailing Acdress

4104 20TH STREET WEST
BRADENTON, FL 34205

ot ——— e m— LT

Lo e e e e —

DO NOT WRITE IN THIS SPACE

i

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 20001 026 ****50.00

LT

T

* 04032004 No Chg LLC CREEOBS (10/03}
4, FEI Number Applied For
65-0944718 Not Applicable
' i $5.00 Additional
5. Centilicate of Status Desirec O Fee Required

i Agent

6. Name and Address of Current Regl

WIEAND, ADAM
3600 LAKE BAYSHORE DR APT 501
BRADENTON, FL_ 34205

DO NOT WRITE
IN THIS SPACE

8. The above named enmv submits this statement for the purpose ¢f changing its registerea othce or registerad agent. or both, in the State of Floricda. | am familiar with, and accent

the obligatcons ot retjlsrered agent.

SIGNATURE

Swgnaluee. voed o oaated name of registered apent and titke i applicable.

INOTE. Regisiered Agem sighature regquived when renstanoeg)

DATE

b

-Filing Feeo is $50.00____ : e e mem - o
Due by May "1, 2004 - o

9. ) MANAGING MEMBERS/MANAGERS

PMGR -
WIEAND, ADAM

4104 20TH STREET WEST
BRADENTON, FL 34205

TITLE

NAME

STREET ADDAESS
CITY- §T-2IP

TIMLE

NAME

STREET ADORESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy- ST-2IP

| smmeEr apomess

T
NAME

e e i e .

CITy-ST-2iP

TITLE

NAME

STREET ADIDRESS
CiTY-§1-2¢

ThLE

NAME

STREET ADDRESS
CIY-S7-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity 1hat the information supplied with this liling does not quallly tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report1s rue and accurate and that my signature shall have Ihe same legat effect as if mage under ocath. Ihat | am'a managing member or manager of the
report as raquired by Chapter 608, Florida Statutes.

limited liabitity company o the receiver or trustee empowered 10 execule t

SIGNATURE™Y W L.

Vv 8/

SIGNATURE ANO TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Lrate Davtme Phore 4




