FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000002347 s 01-24-2008 90071 021 ***138.75

1. Entity Name

ODYSSEY AVIATION, LLC

Principal Place of Business Mailing Address ALATAIATIN ] I o
1515 PERIMETER RD C/0 HARVEY L. ARMSTRONG
WEST PALM BEACH, FL 33406 1700 SEAPORT BLVD., 4TH FLOOR

REDWOOD CITY, CA 94063

2 PrinCipal Place of Business - No P.O. Box # 3 Mai“ng Address ‘ ‘ll‘l”l m |I“I I‘IH ||”I ||”| ||m ||m ||V| ”Ill WH ”I” I"l” m 'll’

1080 MAdsH KoAD

Suite, Apt. #, etc. Suite, Apt. #, et

ulle, ApT. #, €lc e, AL, et 01152008  Chg-LLC CR2E083 (12/08)

suiTe (00O

City & State City & State 4. FEI Number Applied For
MENLO PARK . cA 65-0745273 Not Appiicable

Zip Country Zip Country » ) $5_00 Additional

ql\“O lg 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name ol regisieted agent and e It applicable (NOTE: Regisiered Ageni signalure required when reinstating) DATE
FILE NOW!! FEE IS $138.75 < .Make check payableto - -
After May 1, 2008 Fee will be $538.75 = g7 LFlorida Department 'of State
A w‘-." . \4’ IRCT ;.__“;', -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete TILE MGE i Change [ Addition
NAME ARMSTRONG, HARVEY L. NAME AMSTRoNG, HARVEY L
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR SWEETADDRESS | indy MARSH  RoAD. SUITE ({5
Cry-57-2P REDWOOD CiTY, CA 94063 CITY-57-2P MENLO  PARK CA Q¥ors
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21p
TILE [ petete TITLE [] Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-21P
TILE ] Defese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST- 2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under ocath; that | am & managing member or manager of the
limited liability companylor the receiver or trustee empggvered to execute this report as required by Chapter 608, Florida Siatutes.

r/g\’ﬁ@

TH%RCZED REPRESENTATIVE IOare

SIGNATURE:

SIGNATURE AND Daytime Prone »




