2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Apr 30,2008 08:00 AN

DOCUMENT # L03000052022 Secretary of State
1. Entity Name
QODYSSEY DP X, LLC
Princ:pal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
A EERICEMDIAMGERR AT OO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appligd For
20-0602915 Nol Applicable
P Country Zp Country 5. Certificate of Status Desired ?g' g?q'.:::ledditional
6, Name and Addrass of Current Registared Agant 7. Namoe and Addrass of New Registored Agent
Name
AIRTH, H. ADAM JR.
/O CLARK, CAMPBELL & MAHWINNEY, P.A. Street Address (P.Q. Box Number is Not Acceptable)
500 SOCUTH FLORIDA AVENUE, SUITE 715
LAKELAND, FL 33801
City FL ] Zip Code

8. The abave named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registared agant.

SIGNATURE

Signature, typed or printad name of registencd spent and Llle if applicable. (NOTE: Ragisteied Agent signatxe required when réinsiaing}

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR O detete TILE [ Changs (] Addilion
aNAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS UD0MG093 7308

cmy-sT-2P | LAKELAND, FL 33801 CITY-S7-21P 193 :.-‘;ﬁc. BOn2dona1 149 ol

it 1 Deete TILE T O Change * ) Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-8T-2F CITY-ST-ZIP

TITLE 3 oelete TITLE . [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-21P LITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pewse TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information his filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ai that my signaturg shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or thg4acaiver o ecute this report as required by Chapter 608, Florida Statutes.

Jim D Lee 4/28/08 863.647.1581

?Jon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORR |

If

SIGNATURE:

SIGNATURE AN




