2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052022

1. Entity Name
ODYSSEY DP X, LLC

Principal Place of Business Maifing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aptl. #, atc,

FILED
Magf 02, 2007 08:00 /
ecretary of State

M A

AIRTH, H. ADAM JR.

C/O CLARK, CAMPBELL & MAHWINNEY, P.A.
500 SOUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801

itg, Apt, #, .
Suite, Ap!. #, alc 02052007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Appliad For
20-0602915 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired $5.00 A.ddilional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL | Zip Code

the chligations of registered agent.

8, The above named eniity submits this statement for the purpose of changing s registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratura. typed or prinisd name of ragistared agent and tils f applcable, (NOTE: Registersd Agont signature required when rensiating) DATE
AT D b
. Filing Fee Is $50.00 " " Make check payablo to o S o
Due by May 1, 2007 u'. ;-';; Florida Daparlment of State
" I S T . R [
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TE MGR O Delete TITLE COcChangs [ Additin
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME HOON00TS 7299
STREET ADORESS | 500 SQUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS 0547307~ BSDE‘{ “018 55,00
cry-si-aP | LAKELAND, FL 33801 CITY-S1- 2P 3.0
TME O petets TLE [Ochangs  [JAddition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
JJTE 3 oelete TOLE ChChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CIrY-§T-2IF
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mE ] bsate TITLE OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P 4 | orv-sr-ze

11, 1 hareby certily that the information supplied with this filing d
indicated on this report is true gnd accurate and that my sig
limited liability company or thgfreceiver or trustee g

SIGNATURE:

SIGNATURE AND

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
the same legal effact as if made under oath; that t am a managing member or manager of the
report as required by Chapter 808, Florida Statutes.

Lawrence T Maxwell

4/27/07 863.647.1581

R —— R



