2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30,2008 08:00 AV

DOCUMENT # L04000018674 Secretary of State
1, Entity Name
ODYSSEY (I) DP XV, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
ST PO S s [T
Suite, Apl. #, etc. Suite, Apl. #, etc. 01212008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1287047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired sese'ggqgf:di“o"al
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Regidtered Agent
Name
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A, Street Address (P.Q. Box Numbaer is Not Acceptabe)
500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalura, typed or printad name of segistared agent and e If applicanls (NCTE: Registered Agent signature requirad whan reinstating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGR [ pelets TILE O crange [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES III, LLC NAME UOOO00S3T2E0

STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS 5 27 08-B004E6-027 143.75
CITY-ST-2P LAKELAND, FL 33801 Crry-Si- 2P

LE O Delete TME J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

e [ pelete Tme [ change [ Additicn
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

TITLE 3 peete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S§T-2P CITY-ST-1P

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP Cmy-$1- 1P

TINLE O Delete TITLE O crange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-ST-2P

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowaget! to oxecute this report as required by Chapter 608, Florida Statutes.

/ Jim D Lee 4/28/08 863.647.1581

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI

11. | hereby certify that the information
indicated on this report is true
limited liability company or 1

SIGNATURE:

BIGNATUR!




