2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M01000000082

1. Entity Nama

ODYSSEY HOTEL GROUP, LLC

. . At
Principal Place of Business -

2591 BROOKHAVEN CHASE LN.
ATLANTA GA 30319

.

Mailing Address

16589 POINION CREEK HEIGHTS
NORTHPORT AL 35475

2. Principal Place of Business

3. Mailing Address
16585 Bratoal CREEIE HEIGHTS

Suite, Apt. #, efc.

Suite, Apt. #, otc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90156 035 ****55.00

©ZUU13U6b

[T

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
58-2504271 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & gi'gglagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTeErT T - - : - o Tt — - s 'NBITIE‘ Tt e s T - - : - -

E'G\IQ%'LISSC';L'JFSISQYSHOHE DRIVE. 7TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

KATZ, BARRON, SQUITERO

MIAMI FL 33133

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE i
. Signature, typed of printed name of ragisterac agent and titls 4 applcable (NOTE Regrsterad Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10, - ADDITIONS{ CHANGES
TILE MGR O elete TITLE [ Change  [] Aadition
NAME PYLES, CHARLES T NAME
STREET ADDRESS (16589 BINION CREEK HEIGHTS STREET ADDRESS
CITY-ST-2IP NORTHPORT AL 35475 CITY-5T-2IP
TMLE MGR [ Delate TITLE [ change  [] Addition
NAME LINCH, KEITH NAME
STREET ADDRESS [ 2591 BROOKHAVEN CHASE LANE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP
TIE . o e | oo e e e e [ Delele - mE .- .. . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITy-S1-2ip CITY-ST-2IP
TITLE [ pelete - TITLE ' | Change [ Aadition
NAME : NAME
STREET ADDRESS |, STREET ADDRESS
ciry-s1-21p - CITY-ST- 7P

11. | hereby certify that the information supplied
rate,

ﬂ/‘fﬂﬂct—f 7 /ﬂycc—f

this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
t my signature shall have the same tegal effect as if mads under oath; that | am a managing member or manager of the
mpowered to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true gnd ac a
limited liabitity compan%eiv or usﬁ
SIGNATURE: 04

A~ /P08 o5 -339-5¢ 77

SIGNATURE AND TYPED OR PRINTED #ME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Data Deytime Phone #




