2006‘ LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) o . FILED
DOCUMENT # M01000000082 %

pocA Feb 01,2006 08:00 AM
ODYSSEY HOTEL GROUP, LLC Secretary of State
Pringipa) Place of Business - Mailing Address )
2581 BROOKHAVEN CHASE LN, 16589 BINION CREEK HEIGHTS
e o “"JII” m "m HI" "m "w I’m "w "M llm "m ]l”l ”Im m ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ate. Suse, Apt. #, atc, ist MOCRE CR2EC83 (10/05)

City & State | ) Cry & Staie : 4. FEL Mumber ! |App!ied For

58-2504271 i [Not Apnticar
Zip Gouniry Ze Country 5, Certiticate of Status Desited . [ gese gg; L’:‘ffém“al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name -

EgQ%L!SS(})*QESISﬁYSHORE DRIVE. 7TH FLOOR Sirept Address (P Q. Box humber is Not Accepiabie)
KATZ, BARRON, SQUITERO : -
MIAME FL 33133

City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing fis registared office or registered agent, or beth, i the Stale of Florida, [ am famiiar with, dnd socs
the obliganons of registered agent

SIGNATURE G = =
Signature, lyoed ar grinled name o1 regrsteied agent ard Ule it applcatle INOTE Fleg sterad Agam mgnalme required whir reinsid: xng} . DATE .
RS -fwu T -
FILE NOW“‘ FEE 1585000 Lrnnn414 754
Make Check Payabieia Flm:ida Department nf_ State 2L /05-ennde-ai 500
Due By May 1, 2006 L
4. MANAGING MEMBERS /MANAGERS | I ADDITIONS/ CHANGES
TitE MGR [T 2elete TITLE O Change [ ame
HAME PYLES, CHARLES T NAME
STREET ADDRESS | 18589 BINION CREEK HEIGHTS STREET ADDRESS
Siry-§1. 29 NORTHPORT AL 35475 cIrY.§T-21P
e MGR 3 Delee e ' ) Olomnge A
HARE LINCH, KEITH HANE
STREET ADRRESS | 2591 BROOKHAVEN CHASE LANE . STREET ADDRESS
CiTy-31-2F ATLANTA GA 30218 ) CiTY-37-2F
TiRE C O Deste Tilg ' [lohange  [A
NAME . - . NAME . ) — L .
STREET ADDRESS STREET ADDRESS
GTY-srEP CiTY-51.2P
TiHE ' © Opekte TiHE ) [} Gi{aﬁqe COae
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciy-gT-aP CITY-8T-2IP
e - Do | wme Ol Change DA
HARE RAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP Oy -$1- 2P
g T Delets Tt - [ Change [0 A%-
MAME NAKE
STREET ADDRESS STREET ADDRESS
City-5T.21P GITy-ST-2IF

11, | hereby certfy thal the miormaton sy
inchicated on this report 15 frug
lirruted tability company or theregejiyer or iusted empo

ied with this fifing does nat uadify for the exemptions contained in Seation 118, Elorida Statutes. | further ce{tlfy that ihe inforratio
mYy signature shall have the same legal effect as if made under cath, thal | am a managing member ar manager of th.
'ed 1o execule this repaort as required by Chapler 608, Florida Statutes.

SIGNATURE: [73/-04 2¢5-339-5¢7

SIGNATURE AND TYPED OR PRENTED NAME OF sm’mna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daybime Phone #




