o FILED
2008 LI NUAL REPORT Y  Apr27,2005 08:00 AM

DOCUMENT # L99000005525 gL, Secretary Of State
1. Entity Name VAT
QDYSSEY ALLIANCE, LLC
Principal Place of Business T - Mailing Addrassm T
4104 20TH STREET WEST © 4104 20TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S R IR AEACAREIAT KR N
Buite, Apt. #, elc. Suite, Apt. #, efc. 04132005 Chg-LLG CRZE083 (10/03)
City & State P —_ . | cuy&SEk 4. FEI Nurmber Applied For
e . . _ . B85-0844718 Not Applicable
e Country e Country 5. Certificate of Status Desired O gg'ggqggéﬁmal
6. Nlain_e and Address of Current Registered Agent ) 7. Name and Addreas of New Registerod Agent
Narme
WIEAND, ADAM -
3600 LAKE BAYSHORE DR APT 501 Streat Address (P.Q. Box Nurnber Is Not Acceptable)
BRADENTON, FL 34205
City FL i Zip Gods

8. The above namad entity suhmns this statement for the purpose of changing its registered office or registered agent, or both, in rhe State of Florida, 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATURE - e 5
Signatre, typed or ?ﬁiﬂed nama of regisierec agent and tiks if anplicable. {NOTE Regrslarad AEananama raquired whan rennstaﬂnu) . ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
5. — MANAGING MEMBERS/MANAGERS O T ADDIIONG/CHANGES -
TITLE PMGR [ Delete TOLE [ Change 3 Addition
NAME WIEAND, ADAM MAME } .
STRECT ADDRESS | 4104 20TH STREET WEST STHEET ADDRESS HONOONa370a
cnv-s1-2r | BRADENTON, FL 34205 o Qomesre 0427 A05~A0152-012 50,80 _
TME 0 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ) CITY-5T-2P
TME 3 Detete TIE O change ~ [ Acditian
NAWE, NAME
STREET ADDRESS STHEET ADDRESS
BITY-57-21P ] ) Cmy-$T-2F
g ] Be‘.e\e TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-UP CITY-5T-2IP
TIME [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
e [ Delete TLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ) _ f oesrae

11. | hereby certify that the Information supplled with this filing does not quallfy for the exemplion stated in Section 119.07(3)7). Forida Statutes. | further certify that the information
indicated n this report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability campany or the receiver of trustee empowered 1o execule s report as requiret by Chapter 608, Florida Statutes.

SIGNATURE: ODPW % - . ‘é yorr cﬁm’mv:zé//

SIGNATURE AND TYPED OR PH|NTED NAME OF SIGNING IIAN-AGING MEMBER. MANAGER, OR AIJTHORIEED AEPHESENTATIVE Daie tmePnone *

= N +




