PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # L.07000061801
1. Limited Liabitity Company's Name
ODYSEA PROPERTIES LLC
4001 73443639
03729/ IU~-IIIIDI~|4~—DID ##51b. 25

CR2ZE041 (11/09})

2 Principal Office Address - No P.O. Box # 3 Mailing Office Address

700 Lake Drive

Suite, Apt. #, etc.

700 Lake Drive

Suite, AptL #, etc.

4 State/Country of Formation

FLORIDA USA
Batp Qraanized of Quaified 06/12/2007

usiness in

& State
%OCA RATON, FL

City & State
BOCA RATON, FL 6. FEI Number Applied For
Not Applicable
Zip Country Zip Country 7 $5.00
: I F
33432 USA 33432 USA CERTFICATEOF STATUSDESRED RS
8 Name and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
BDB AGENT CO in circumstances which the entity did not
Street Address {P.Q. Box Number is Not Acceptable) receive the prior notices. By checking this
5355 TOWN CENTER ROAD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
SUITE 900 reinstatement be waived.
City State Zip Code
BOCA RATON FL}] 33486

named limited liabitity company, am familiar with and accept the obligations of Chapter 608,

9. |, being appointed the register agem of the ab
Signature of % Spere o / _,_/
RegisteredAgent }75) ;g‘fm‘;’ ,-f Date ‘.3 25 / [

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/ Manager City / Slate / Zip
MGR | Karen Swartz 700 Lake Drive Boca Raton FL 33432

LD
piown

Qf’j&”

11. E-mail Address:

fmurdoch@bdblaw.com

{To be uaad Tor Tulure anndal repon NoRIcations)

filtng this reinstatement application the reasen for dis

all fees owed by the lirm
effect as if made un

Signature of
Managing Member/Mana

company have beer paid The i

7 3w

[
Typed or printed name of signing Managing Member/Manager

Swalr=z_.

TZ. 1 certify thal | am managing member/manager or the receiver or trusiee empowered 10 execute this application as provided for in Chapter 608, F.5. | further certfy that when
tion has been eliminated, the limited liability company name satisfies the requirements of section 808,408, F.$., and
rmation indicated on this applcation is frue and accurate, and my signature shall have the same legal

Daytime Phone # 5 2 'Q'//—df { ()L

A=Y




