T4

FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002043 GE 05-09-2006 90010 038 ****55 00

1. Entity Name
ODYSSEY OP VI, LLC

Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 0 [
LAKELAND, FL. 33801 LAKELAND, FL 33801 ’ {

ST ST TR R

Suite, Apt. #, ete. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 {11/05}
City & State City & State 4. FEI Number Applied For
20-0719700 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired a0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Registered Agent
Nama
MCFARLANE, PETER A . ﬁdf?l( _ Oﬁ’- _ /%ﬁefﬁ Tt
C/O PETER A. MCFARLANE, P.A. rreet éeg [0, Bog Numbar is Not Acéapta i (
500 SOUTH FLORIDA AVE.. SUITE 700 S [ P By wney  AA
LAKELAND, FL 33801 Soo g fp. AE. SeTSC O
Cit Zip Cod
Y Lt e g FL | %o,

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/ ’
o (NOTE: Alegt Agent required whir res 0) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR ] Deete TALE [ Change [ Addition
HAME ANCHOR INVESTMENT CORP OF FLA NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-ST-29
TILE [ oelete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -§T-2IP
TILE [ oelete TE [ change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-21P
TILE 1 velete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
T (O Delete TnE [ Change  [] Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CTY-ST-2IP CITY-57-2P
TME + O pelcte TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signatura shall hava the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liabiity company or ihe recewer or trustee am) ad to exacute this raport as required by Chapter 608, Florida S:atules

SIGNATURE: S/+/0p 863647158/

BIGNATURE AND WPED OR PRINTED N“E oF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

Witliem L\ 2ro57




