L
.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040176

1. Entity Name

ODISEA GROUP,L.L.C.

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLYD.
SUITE 240 SUITE 240

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apl. ¥, 8ic, Suite, Apt. ¥, atc.

FILED
May 29, 2007 8:00 am
5 Secretary of State

05-02-2007 90352 048 ****55.00
30008308

T

D4302007 Chyg-LLC CR2E083 (12/06}
City & State City & Stala ‘2 | Numﬁ . Applied For
Fé - 971 \ bqq q N Applicabla
Zp Country Zp i 5. Certilicats of Status Dasired O $5.00 Aaditonal
Fea Required
— . €. Nams and Address of Cusrant Reglstared Agont- 7. Name and Address of New Reglstered Agent
Narma - 1
PRATS, GABRIEL PRATS FERNANDEZ & COM?A!\Y, PA
2121 PONCE DE LEON BLVD Srest Acdress (P.QERIKRFDDE N '*‘_”‘-’
SUITE 240 2191 Dapea do Loon fivel, Saite 240
CORAL GABLES, FL 33134 Cora Gables, FL 33134
City FL ] Zip Code
8. Tha above named sntity subrmits this stalement for the purposa of changing ils registared oflice or r lslered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations af rapfs?;j agent. % Z -
SIGNATURE =" > Wm (4 2 pﬁ
, Sigreture. ypac umnﬂm— SHbnt A T o {HOTE: Reosw s Aok DATE
v Elling Foo ls $50.00 . s av o Maka'eheck pajable 16 ™
“r¥ "L pae by May 1, 2007 Florida Department of State
: Aty
. o B
8. i e . -f  MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O etzte TmE O Change [ Agdllon
NAME BETANCOURT, MARIA DEL PRA NAME
STREET ADORESS | 2921 PONCE DE LEON BLVD. 240 STREET ADORESS
CiTy-ST-29 CORAL GABLES, FL. 33134 CIFY.ST-2P
TME MGRM O perete LE Doaxe [ Acdiion
NAME BETANCOURT, CARLOS ENRIQUE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREEY ADDRESS
crY-51-29 CORAL GABLES, FL 33134 CIry-57-21P
IME 0 pelete TINE O oange [ Adgiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-49 CirY-S1-21P
THLE (3 Detete mee [ Cange [ Adction
HAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-51-0r CITY-S1-2°
e [ Detete il O thnge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st-1w CIrY-ST-2P
TILE O ele me Ochnge [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-27 G el cIry-st-2p
11. | heroby coenify that the information supp iythis fili qualily tor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that tha informalian
indicaled on this repon i tue and ac t ture shzll have the same legal atfect as if made under oath; that | a managing member of manager of the

limited kability company or the recai

ad to executo Ihis report as required by Chapter €08, Florida Slatu:es

90 o’f

SIGNATURE:

L, OR A ED REPRESENTATIVE

Cwyuene Phore #




