FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000002347 01-22-2007 90152 025 ****50.00

1. Entity Name

ODYSSEY AVIATION, LLC

Principal Place of Business Mailing Address

1515 PERMETER RD C/0 HARVEY L. ARMSTRONG
WEST PALM BEACH, FL 33406 1700 SEAPORT BLVD., 4TH FLOOR
REDWOOD CITY, CA 94063

bUUU3dbIL

LA R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
151 Rerimeter
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE[ Number Applied Far
west falm feach , EL 65-0745273 Not Appiicabls
Zie 3 3 Go L Country u SA ap Country 5. Certificate of Status Desired O gi'gg‘ 3:?;"0“3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida. | am familiar with, anc accept
the obfigations of registered agent.

SIGNATURE

. Signatura, typed of printed name of regighwrad agent and tile if apmicable. {NOTE: Regitlored Agent signature required when reinstating) DATE

. Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Delete TITLE [ Change [ Addition
NAME ARMSTRONG, HARVEY L NAME

STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOOR STREEF ADDRESS

GiTY-$1-2IP REDWOQOD CITY, CA 94063 CINY-S7-2IP

TITLE 3 elete TIFLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-s1-2p

TTLE 7 Delete e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TIMLE [ pelete TIMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-2p

TITLE 7 Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHFY-51- 29

TITLE ' [ Detete e O change [ Adition
NAME e .. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEIME: o AV

TURE AND TYPED OR PRIN'




