. FILED

2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000091087 05-05-2005 90023 043 ****50.00
1. Entity Name
ODYSSEY REAL ESTATE, LLC.
Principat Place of Business Mailing Address
1401 BRICKELL AVE 14071 BRICKELL AVE
SUITE# 1040 SUITE# 1040 1 4 U 1 B 9 U 2
MIAMI, FL 33131 MIAML, FL 33131
R v | TR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2ECE3 (10/03)
City & State City & Staie 4, FE\ Number Applisd For
Tt Oq:i 65(0 Not Applicatle
e Country Zp Country 5. Certificate of Status Desired O fese'ggqgf_’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MANGALJI, FEREED
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
1040
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and fitle il applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE P O pelete TITLE O change ] Addition
NAME MANGALJI, FEREED NAME
STREET ADDRESS | 1401 BRICKELL AVE # 1040 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33131 CITY-§1-21P
TMLE VP [ petete TITLE [ change ] Addition
NAME HEREDIA, LORENA NAME
STREET ADDRESS | 1401 BRICKELL AVE # 1040 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE O elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 7P CITY-ST-2I7
TLE ] Delete MLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE : [hChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P . CITY-8T-2IP

11. | hereby certify that the information supplied wijth this fili
indicated on this report is true and accurate afyd th
lirmited liability company or the receiygr or tru

oes nat qualify for the exemption stated in Saction 119.07(3){i), Florida Staiutes. | further certity that the information
signature shall have the same lagal eflfect as if made under oath; that 1 am a managing member or manager of the
powered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR KTI D NAME RF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Fhaone #

Y




