2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2008 08:00 AN

DOCUMENT=#1.06000029553
e Secretary of State
FOOD ODYSSEY ONE, LLC
Principal Place of Business Mailing Address
5263 MARBELLA ISLE DRIVE 5263 MARBELLA {SLE DRIVE
ORLANDO, FL 32837 ORLANDQ, FL 32837
03042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AppledFor
20-4514717 Not Applicable
S, Certificate of Status Desired ] ggggq mumal

6. Name and Address of Current Registered Agent

5263 MARBELLA ISLE DRIVE DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and title f apphcable (NOTE: Registerad Agent signatre reaulrad when reinstating) DATE
LODG0033554:3
FILE NOWIIl FEE IS $138.75 e e e U
After May 1, 2008 Foe will bo $538.75 0527 00 30-008 138, 75
9. MANAGING MEMBERS/MANAGERS |
TMLE PRES
NAME UMALI, RAMON PRES
STREET ADDRESS | 5263 MARBELLA ISLE DR
CITY-ST-2IP ORLANDOQ, FL. 32837
TRLE MGR :
NAME UMALI, MARIE JOSEPHIN MANAGER

STREET ADDRESS | 5263 MARBELLA ISLE DR
cmy-s-2P | ORLANDO, FL 32837 '

TMLE MEMB
NAME PAREDES, MARIA JOANNA MEMBER

5160 TERRAVISTA WAY ]
?"T'HSTA‘Z;:ESS ORLANDO, FL. 32837 DO NOT WRITE

we | Vo eboy Meeer IN THIS SPACE

STREET ADDRESS | 5160 TERRAVISTA WAY
CITY-ST-ZP ORLANDO, FL 32837

TME .
NAME

STREET ADDRESS
CITY-ST1-7P -

TME

NAME

STHEET ADDRESS
CITY-S1-ZP

11. | hereby cenig.mm the information supplied with this filing doas not quality tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiyer or trustge em| d 1o execute this report as required by Chapler 608, Florida Statutes.
I BLE " TREPIHNE of s DL

SIGNATURE: it Jaaphist Cipud 25,209 40T 551208

SIGKATURE AND TYPED OR P#’ED NAME OF BIGNING MANAGING MENEBER, OR AUTHORIZED REPRESENTATIVE D
— o

Daytime Prona ¥




