&
FILED
200 LI ANNUAL REPORT Y Apr 30,2007 08:00 A

DOCUMENT # L04000002043 Secretary of State
. Entity Name
ODYSSEY DP VI, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, 1. 33807 LAKELAND, FL 33801
] . #, etc. ite, Apt. ¥, atc.
Suite, Apt. #, etc Suite, Apt. ¥, atc 02052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Appliad For
20-0719700 Not Applicable
Zip Country Zip Couniry . Cerlificate of Status Desirad $5.00 Additional
Fee Reguired
4. Nams and Address of Current Registarad Agent 7. Name and Add of New Registored Agent
Name
AIRTH, H. ADAM JR.
c/O CLARK, CAMPBELL & MAHWINNEY, P.A. Strest Address (P.O. Box Numbar is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND, FL 33801
Gity FL [ Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratuee, fyped or printed name of regisiared egent and tile § applicable (NQTE. Registerad Agent signature raguired when renstating) DATE
."‘4“" ) l,' ’ ‘ -.'.'_‘) ‘.w
Flling Fee is $80.00 .+ .. Make check payabls to S
Due by May 1, 2007 = -, Florida Department o!’ State” - ¢ .-
G on R I R
R T A R O S Ly |
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delets TITLE [ changs B Acdition
NawiE ODYSSEY DIVERSIFIED PROPERTIES, INC, HAME LOnnnHTaTE
STREETADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADORESS NEA Y A2-0nn23-010 65 1
CITY-SE-2IP LAKELAND, FL 33801 CITY-ST- 2P
TMTLE 3 Delete TLE ] Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TME [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-21P
TITE O polete TMLE [Jchangs [} Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
e sr-zp CITY-ST-21P
TMLE [ Delete me Clchange  [J Addition
NAtlE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME 3 pelets TITLE [Ichange  [[] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P / CIFY-ST-2P
11. | hareby certify that the informglon supplied with this filing doas not quallfy for the exemptions contained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this repor is trugfand accurate and that siinature shalfhave the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusty d ic execyte this repon as reguired by Chapter 608, Florida Statutes.
well 4/27/07 863.647.1581
SIGNATURE; Lawrence T Max —
BSIGNATURE AND TYPED OR PRINTED NAME OF NG'{NO MANAGING IEI*EL MANAGER, C




