2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000080083
1. Eniy o ecretary of State
ODELL REAL ESTATE INVESTMENTS, LLC 04-29-2005 90027 013 ****50.00
Principal Place of Business Mailing Address
305 NE 91 STREET 305 NE 91 STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
s s e AR REAR AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State Number Applied For
Uzﬁ"‘ T& éé ¢3 ? Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired (] gg'gg‘ Sfl:gtional
6. Name and Address of Current Reglsterad Agent _ 7. Name and Address of New Registered Agent

MName

KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD., STE. 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il apphicable. {NOTE: Registerec Aganl signature required when reinstating) DATE

. Filing Fee is $50.00 Make check payable to

- _Due-byMay 1 -,PZOIJS Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetete TITLE [ Change 3 Addition
NAME DOWSON, A. DAVID NAME
STREET ADORESS | 305 NE 91 STREET STRFET ADDRESS
CITY-§7-21P MIAM! SHCRES, FL 33138 CITY-81-21P )
TITLE MGRM O Delete TITLE [ ¢hange [ Addition
NAME DOWSON, NANCY NAME
STREET ADDRESS | 305 NE 91 STREET STREET ADDRESS
CITY-§T-21P MIAMI SHORES, FL 33138 CITY-ST-2IP
TmE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME R n.-',',_-‘ B |
STREET ADDRESS STREET ADDRESS e -
CITY-ST-2IP CITY-ST-2IP A VT
TN O Delete TIME [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS Lt
CITY, ST-2P CITY-ST-2IP
TITLE . 7 Detete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP

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. | further certify that the information
indicated on this report is true and acc d that my signatur ve the same legal eﬁecl as if made under oath; that | am a managing member or manager of the
limited liability company or the recej tee empowered this rep s requirad by, Chapter 608, Florida Statutes.

SIGNATURE: q’m/ owsony-a. g"ﬂ 5 35754/65 7

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




