2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # L05000092280

1. Entity Name
CDYSSEY PROPERTY INVESTMENTS, LLC

04-04-2008 90138 010 ***138.75

=

Principal Place of Business

3211 PONCE DE LEON BLVD., SUIFE 301
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134

60019893

AR OV

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

P P 02052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applisd For
20-3893616 Not Applicable
Zip Country Z Country 5. Cenficate of Status Desied [ $9-00 Acditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
" Name

BARKER, REX M

3211 PONCE DE LEON BLVD., SUITE 301

Street Addrass (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

a

f

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registerad
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide if appicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

* Make check bayable to
. 1w, Florida Department of State,

ADDITIONS fCHANGES

9. MANAGING MEMBERS /| MANAGERS 10.

TMLE MGR O Delete TME O Change [ Addition
NAME MILTON, CECIL NAME

STREET ADDRESS | 3211 PONCE DE LEON BLVD STREET ADDRESS

ciry-St-2p CORAL GABLES, FL 33134 CITY-$T-2P

TILE O belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2°P CITY-ST-2P

e O delete TiLE £ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-2P

TITLE [ Detets TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O Delets TITLE Ochange O Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CiTY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-TP - )y CITy-S1-2P

11. | hereby cerlify that the information supplied with_this filin
indicated an this report is true and accurate
limited liability cornpany or the receiver o)

SIGNATURE:

qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the inforrhation
ra shall have the same legal effect as if made undar vath; that | am a managing member or manager of the
1o expcute this report as required by Chapter 808, Florida Statutes.

3bS Yo 437

SIGNATURE AND WPE@ENN#%ME‘}/SDGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

- Ivv{o&

Dats Daytime Prone #

o



