FILED

- Jun 26, 2008 8:00 am

5
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State
- 162 ok
DOCUMENT # L07000053257 05-16-2008 90186 012 13R8.75
1. Entity Name
ODESSA MOB GP, LLC
Principat Place of Business. Mailing Address
11360 106 ROAD 113640 J0G ROAD
e 200 ST 20 30003345
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
B RN A G
Suite, Apt. ¥, aic. Suita, Apl. ¥, atc. 01072008 Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Number + Apphed For
33-11454939 Not Appticable
Zip Couniry Zo Countey 5. Conificate of Staws Desiod () figgmm
6. Nama and Address of Currant Rag wd Agent 7. Name and Address of New Ragistered Agent
Name
PIERCE, THOMAS K ESQ.
11360 JOG ROAD Street Address (P.C. Box Numbar is Not Accoptobte)
SUITE 200
PALM BEACH GARDENS, FL 33418
City FL J Zip Code
8. Tha above namad entity submis Ihis siaiement for the purpose ol changing ils registerad ollice or registerad agenl. or boih, in 1he State of Floride. | am tamilia: with, and accepl
the obligations of registered agent.
SIGNATURE
Saghatusrs, (YOO Of Drwitad rar Of Egcterd Bgan Ared il § Sophcacls NOTE Regmisres AW HgNTRAS 1eGust 8 whin fengtatngl DATE
FILE NOWIIl FEE IS $130.75 Make check payable to
Aftor May 1, 2008 Faa will be $538.75 Florida Dapartment of State
9. MAMAGING MEMBERS/MANAGERS / 10. ADDITIONS  CHANGES e
HILE MGRM [V Deie:e e mEim [ Cange [ aociion
g THE DASCO COMPANIES, LLC g Cdtsea A1B Tapfls Llc
Smee? aDORESS | 11360 JOG ROAD, SUITE 200 st aooress | 11360 T2y &a ), St Loo
ofvsop | PALM BEACH GARDENS, FL 33418 aiesi-ar dalm Béad 6 s Fforidy 341G
me O ekete WLE (O Crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
an-si-ne r-si-ar
e O pemts TmE (O Gmangs [ Agdision
NAME RAME
STREET ADDRESS SIREET ADORESS
bTY-$1- P ory-51- 0P
ME (3 Detse e O Cange £ Additlon
L3 RAME
STREEY ADDRESS STREET ADDRESS
Ciiy-Sr1-ap Ciry-S1-2¢
niE O oeien tifLe [JCrange [T Aacition
NAME RAME
SIAEET ADDRESS SIREET ADDRESS
ary.st.ap Ciry-51- 4ip
me O Deiete e O crage [ cgition
RAME MAME
STREET ADDRESS STREET ADDRESS ,
Qry-S1-1p afy-§1-ap
11. | hersby cartily that the informanion supplied with this [ling doaa not quakily for the exemptions contained in Chapter 119. Rlorida Statstes. | hurther nenu‘y thad the information
indicatad on this repon is Ifue and accwale and that my signaiurg shall have 1he same legal aifect as il made under calh: that | ema m ging member or ger ol tha
limited Eability comparty of the recaiver { rad 1o axecute 1his rapor as required by Chapter 608, Firida Siatutes.
SIGNATURE: vl '-H'Bl 0¥ Hel-A-H0D
HONATURE AND nn}du PRINTED HAME OF HIGMNG MANAGING MEMBE W MANAGER, DR AUTHORIZED REPRESENTATIVE I Date oviers Prone ¢

/



