2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006832

1. Entity Name
ODYSSEY HEALTHCARE GP, LLC

Principal Place of Business Mailing Adgress

FILED

Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90030 020 ***138.

75

717 N HARWOOD ST., SUITE 1500 717 N HARWOOD ST., SUITE 1500 B 00 3 1 G 97
DALLAS, TX 75201 DALLAS, TX 75201 : -
TP P S s A AR AM AN
Suita, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2932676 Not Applicable
Zp Country Zip Country 5. Carliticate of Status Desirsd a Eei-ggq Sf:;“""at
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printe name of registersd agent and tifle if applicable.

(NOTE: Regiterad Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make chack payable to
Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TE CEOP £ Delete TE ClChange [ Acdition
NAME LEFTON, ROBERT A NAME

STREET ADDRESS | 717 N HARWOOD ST 1500 STREET ADDRESS

CITY-ST-11P DALLAS, TX 75201 CITY-S1-2P

TMLE MGR O oelete TME Ochange 3 Addition
NAME LEFTON, ROBERT A NAME

STREET ADDRESS | 717 N HARDWOOD ST 1500 STREET ADDRESS

CITY-8T-2F DALLAS, TX 75201 CiTY-ST-21P

TME O petete TINLE [J Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-81-2F

TMLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-29

TMEe £ Detste TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 3 Delete TME ClChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualily for the ejemptions containad in Chapter 118, Florida Statutes. | further certify that the information
e legal effact as if made under oath; that | am a managing member or manager of the
reporf as required by Chapter 808, Florida Statutes.

Roveck . LePon wagler 21492291

indicated on this report is true and accurate and that my signature shall har\]/s the s
ulg thi

J

limited dability company or the receiver or trustee empowerad to e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME COF SIGNING MANAINO’I!EIS‘Ef

IANAGER, ORt AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #

ot



