| FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000009212 Secretary of State
. Entity Name
ODYSSEY (1) DP IX LLC
Principat Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, slc, Suite, Apt. ¥, eic. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0719585 Not Applicable
Zip Country Zie Country 5. Canificate of Status Dasired $5.00 Additional
Fee Required
6. Nams and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, H. ADAM JR.
C/O CLARK, CAMPBELL & MAHWINNEY, P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND, FL 33801
City FL l Zip Code
8. The above namad ontity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent,
SIGNATURE
Signature. typed or prinled name of registered agent and tile if apphcabie. {NOTE: Regyzsterad AQent BQnAtLin reguirs0 whi (HNSWANg) DATE
. L T S
. Flling Fee Is $50.00 (4T Make chieck payable to - |\ |
Due by May 1, 2007 4 ' Florida Department of State_ o+ 7
|3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIMLE MGR ) Daleta TMLE DO change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME i
STREET ADORESS § 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITy-S§T-ZIP LAKELAND, FL 33801 CTY-ST-27
TILE [ Dalete TME [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-2Ip CITY-8T-2IP
TITLE 1 oetete TLE {JcChange ] Adeition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-218
me O oelete TALE Olchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE O aleie TE O Changs [ Additian
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelete TIME O Change [T Adcition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11. | hareby certify that the infognation supplied with thigfiling does nif qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is tfa and accuratggnd thafmy signaturdfshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cfthe recaiver us\ge efipowerad 10 gxacute this report as required by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: —_—
SIGNATURE AN| PED OR FRINTED NAKE Br NING mm:ﬂb MEMBDER, MANAGER,




