FILED
Apr 30,2007 08:00 A
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000055343

1. Entity Name
ODYSSEY (Il) DP XII, LLC

Principal Place of Businass Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

NIRRT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
L8, Apt. #, 6lo Lie. ApL#, el 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Appligd For
20-2045552 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired p_ $5.00 Addiﬂonal
Fes Required
€. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Ragisterad Agent
Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

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

City

FL ] Zip Code

8. The above named entity submits this statenent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agant.

SIGNATURE
Signanure, lypad o printed name of registarad agent and title it applcable. (NOTE: Ragmiared Aganl signaturs nequirsd when rewitlating) DATE
. Filing Fee Iz $50.00 . Make check pgyib}e'tp e
Due by May 1, 2007 Florida Department of State - ..
[E R et erow A’:{;”j';;r R
9. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Deketo Tme N _ OChange (] Addition
NAME ODYSSEY DIVERSIFIED PRCPERTIES, INC. NAME U a7 aR0
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET AODAESS OSSP A07-90022-008 CF 00
CiTY-§T-21P LAKELAND, FL 33801 GITY-5T-2IP
TMLE ] pelete me [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TILE [ Delets e O Change  [J Adcilion
RAME NAME
STREET AODRESS STREET ADORESS
CITY- ST- 2P CITY-5T-2P
TILE [ Detete TITLE [IChange  [C] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O petete TITLE [0 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7- 2P
TILE O Delete TILE O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P 1 CITY-ST-2P

indicated on this report is tgie and accurat affny signaturefhall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orghe recsiver orfrusiee cuta this report as required by Chaptar 808, Florida Statutes.

‘11. I hereby certily that the infofmation supplied with thisfiling doaes ngj qualify for the exemptions contained in Chapter §19, Forida Statutes. | further certify that the infermation
owared 10

863.647.1581

Lawrence T Maxwell 4727107

SIGNATURE:

BIGNATURE AND

ING MEMBER, MANAGER,




