2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEL
f
DOCUMENT # L0O5000009201 SECRETARY OF STAlE
1. EntityNeme DIVISION OF CORPORATIONS
-ODESSA PARTNERS, LLC
06 SEP 22 AM10: 07
Principal Ptace of Business Mailing Address
6901 AQUEDUCT TERRACE 6901 AQUEDUCT TERRACE
ODESSA, Fl. 33556 ODESSA, FL 33556
R SR AU Rw A
Suite, Apl. #, elc. Suite, Apt. #, etc. 09202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEt Number Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Stalus Desired [ ?g-ggqmm"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LYNCH, ROBERT C

6901 AQUEDUCT TERRACE Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed nams of regisiorsd agont and titke if appicabis {NOTE: Registired Agent signaturs required when relnstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January %, 2007, Foo will be $200.00 Fiorida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] petete TE [ change [ Addilion
NaME LYNCH, ROBERT C Nam P S
STREET ADDRESS | 6901 AQUEDUCT TERRACE STREET ADDRESS e -
crv-stzr | ODESSA, FL 33556 CATY-ST-ZP #1501 70
TIME T Delete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREE ADDRESS
CITY-§T-7IP CIY-S1-2IP .
TLE [ petete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) {1 pelete TLE o conon e ) [ Change [ Addition
NAME NAME WU, l% A jji
STREET ADDRESS STREET ADDRESS Limdd iy ﬂw é
CITY-ST-7IP CnY-$T-7P
TIE O Detete me [Jchange (] Addilioee
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP COY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
ihdicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ @ (e . _ GL/QO'/OG:

SIGNATURE AND TYPED OR PRINTED NAME OF [ING MANADING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




