FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000002347 02-13-2006 90190 026 ****50.00

1. Entity Name
ODYSSEY AVIATION, LLC

Principal Place of Business

1700 SEAPORT BLVD. 4TH FLOOR
REDWOOD CITY, CA 94063

Mailing Address

C/Q HARVEY I.. ARMSTRONG
1700 SEAPORT BLVD., 4TH FLOOR
REDWOOD CITY, CA 94063

20007451

L AR

2. Principal Place of Business 3. Mailing Address
1515 Penpeter Koad
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc wite, Apl. #, e 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ect film Pead, , FL 65-0745273 Not Applicabls
Zip Country Zip Country . . $5.00 Additiona
s f f St -
3 3 qo é u SA 5. Certificate of Status Desired O Fee Required
_-* - -- 6._Nameand Address of Current Registered Agent . — 7. Name and Address of New Reqglstared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily Zip Code

FL

8. The above named entity submits this stalerment 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

Signalture, typed or printed nama of registerad agent and title il anplicabie.

{NOTE: Regisiersd Agent signature required whoen rainstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

- Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THE - - MGRM ] Delete TITLE [ Change [ Addilion
NAME ARMSTRONG, HARVEY L NAME

STREET ADDRESS | 1700 SEAPQORT BLVD., 4TH FLOOR STREET ADCRESS

CITY-ST-2P REDWOQOD CITY, CA 94063 CITY-ST1-2IP

TITLE : ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-ST-2IP

TILE [T Delate ILE [1 Change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-§3-2P 4 CIY-57-2IP

TIRLE ’ .- 1 pelete TITLE [ Change [ Addition
NAME — NAME -

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P Vo CiTY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME - - S _

STREET ADDRESS - : STREET ADDRESS '] - . -- : S
CITY-ST-2IP Cry-§T-7P

11. | hereby certify that theyinformation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or tee empowered to execute this report as required by Chapter 608, Flarida Statutes.

2|30

S0 -2 -SAI0

Daytime Frone ¥

SIGN ATL!R

.
IGNATURE AND TYPED DR PRil

, OR AUTHORIZED REPRESENTATIVE

) INA
M*n.

A ¥




