ANNUAL REPORT

“ 2004 LIMITED LIABILITY COMPANY

FILED

Mar 01, 2004 8:00 am

1. Entity Name

DOCUMENT # M02000002347
ODYSSEY AVIATION, LLC

REDWOOD CITY, CA 94043, _ | |

Principal Place of Business Mailing Address
1700-SEAPORT BLVD. C/0 MARIO G. DE MENDOZA, HI
ATHFLOOR i 112765 FOREST HILL BLVD,, #1302

WELLINGTON, FL 33474

24015002

Secretary of State

03-01-2004 90318 026 ****50.00

it g | A 0O A
1700 Seaport Blvd. cfo Mario G. de Mendoza, III
Suite, Apt. #, etc. Suite, Apt. #, etc.
4th Floor 12765 Forest Hill Blvd, #13p27°°%°% ChollC CR2E083(10/03)
City & State City & State 4. FE! Number Applied For
Redwood City, California Wellington, Florida 65-0745273 Not Applicable
92863 g‘ggw 33ZAD14 UgoAuntry 5. Certificate of Status Desired [ Ei'ggm‘:\i?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
_DE MENDOZA, MARIO.G Il e |Mario G. de Mendoza, III, P.A.
42765 FOREST HILL BLVD. #1302 7T T T[T streét Acdress (P.O. Box Number is Not Acceptable)”

WELLINGTON, FL 33414

12765 Forest Hill Boulevard

Suite 1302

Cit
We!flington

Zip Code

FL

3341

4

8. The above named epl
the obligations of

10

111, P.A.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
de Mendoza,

s Mario G. de Mendoza, IIT, Presiden't

2/13/04

(NOQTE: Regislered Agent signature required when reinstating)

.~ Filing Fee is $50.00 - - \ T - T .« Make ch’eck'pa'siable"tp‘ R )
© * Due by May 1, 2004 . - Florida Department of State |

Wenen fmae
9. MANAGING MEMBERS { MANAGERS 10, H ADDITIONS / CHANGES —
THLE MGRM _ - . .. Deiate - JiE . MGRM - —- - . e e s v oo [} Change - [)-Addition
NAME = % ARMSTRONG, HARVEY L NAME: ' Armstrong, Harvey L.
STREETADDRESS { 1700 SEAPORT BLVD., 4TH FLOOR streeTabress (1700 Seaport Blvd., 4th Floor
cry-sT-zZP | REDWOOD CITY, CA 94043 tmv-st-2PF - Redwood City, CA 94063
TITLE [ Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P orTY-ST-2P
TITLE 1 Delete TILE O change {71 Asdilion
NAME NAME
STREFT ADDRESS |~ -~ L e - i STREET ADDRESS - - T et mer o g e
CITY-ST- 2P CIY-ST-2IP
TITLE M Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TITLE 3 pelete TITLE U] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF R (R SR CiTy-57-2P .
me ... . - [peete - -.. [ nhe | e o ~ [ Addiiian
NAME .. - . R P EI N T . . ER 0
STREET ADDRESS i STREET ADDRESS . e
oy-sr-zp P ; CITY-§T-2P Tt

iimited liability company or the receiver or trusi

SIGNATURE:

SIGNATURE AND T

Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further ¢enify that the infarmation
indicated on this report is trae and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing memker or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes,




