FILED
2005 LIMITED LIABILITY COMPANY

« Apr 20,2005 8:00 am

ANNUAL REPORT" - ecretar Yy of State
‘ DOCUMENT # L04000025489 04-04-2005 90426 015 ****60.00

1. Entity Name
THE ODAT GROUP, LLC
Principal Place of Business Mailing Addrass
101 SE 2157 STREET P.0. BOX 460098 30“03988
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33346
S SR IR A R

Suite, Apt. ¥, elc. Suite, Apt. #, au:: 03292005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEt Number [ {Apptied For

- - —— 0—-&??? y% —=a] ---{Nat Applicable.,
Zp Couniry Zip Couniry 5. Certificate of Status Desired a ?2 g?q l‘:":d‘m“" -
- 5. Name and Address of Current Regisiered Agent 7. Name and Ad of New Reogistered Agant

Narme . - . - e mwe = S,

JOHNSON, WILLIAM E

1029 CORDOVA ROAD Street Address (P.Q, Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316

T

City : FL \ Zip Code
s. ThB above namad mmy ita Jhis siatement for the purpasa of gRanging ils registarad olfice or regi d egent, or bolh, in the Siata of Florida, | am tamiliar with, and accept
mo obllgazumsol rag ra ’4
Y, S a2 v )
smwrunz' w M m (W) £. pvLs A?Mﬂ Lt
cmdmdmmodmwmed (NOTE: Progiatencd AQent SipnatLrs nequirtd whin Menstating}
- .3._.- .. - - U
. Filing Fee I $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. - ADDITIONS fCHANGES
TIRLE MGRM 3 Deten e A D trange [ Addition
NAME HOLTZMAN, KATHRYN NAME
STREET ADORESS | 101 SE 215T STREET . STREET ADCRESS
CITY-St- 29 FORT LAUDERDALE, FL 33316 CTY-51-2°
e Py O etz e l)é-é_g 72 /’?2 7 Ot Jadnon
HAME ALLO NAME
X2 % FP
STREET ADORESS M 540 smectaooress | TR 1S L) Aig. /V AEFq 7
Cv-SE.2p ‘/' eAugiedrcy L 345/6 anv-s1-op 2157 " Fand iy’ w foly 7
e . 7 Deleta’ me Cichange [ Addition
HAME NAME
STREEY ADDRESS ' STREET ADDRESS
Gy-sT-2P ATy~ SI-2P
e S - - - = - —:ODeeta~- -§ ME- —)-—- _ - - ClCrange 3 Addition | -
HAME ) NAME
STREET ADDRESS ’ STREET ADORESS
CITy-55- 29 CITY-$7-2P
ME O pelete MLE Otrange [ Addition
NAME . . HAME
STREETADORESS | T L STREER ADDAESS
Ciy-ST- 2P e ) GTY-$1-2P
me = fee= O oetete e - D Change 3 Agdiion
NAME > r 0t b 0T NAME
STREET ADORESS ) i STREEF ADORESS =
cmv-sre |44 CITY-S§1-2P

11. | hareby cenily Lhat e’ infoemation supplied with lh s filing does not quality lor tha exemplion siated in Section 119.07{3)i), Rorida Statutes. | lurther certily that the information
inclicaled on Ihis repon is rue and accurate and thal my signatura shall have tha same lagal effect 2s il made under oath; that | am a managing membar or manager of the
limited liability compayy or efed to exacute this raport as required by Chapter 608, Florica Statutes.

SIGNATURE: - (K4BEUY Huiiear] 2 9/#/1«403" 95¢ % 3 (837

SIGNATURE AND TYPED OR n-moéﬁ-tof SENNG MAMAGING MR MARAGER. OR AUTHORZED REPRESENTATIVE




