e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000018676

FILED
Apr 30,2007 08:00 Al
Secretary of State

. Entity Nama

ODYSSEY (I} DP II, LLC

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apt. #, elc.

Suita, Apt. #, atc.

A0

01312007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3890765 Not Applicable
e Countey ap Country 8. Certificate of Status Desirec ?ﬁigg‘ Sféi;lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agent
Name
AIRTH, H. ADAM JR.
C/0 CLARK, CAMPBELL & MAWINNEY, P.A. Street Addrass (P.O. Bax Number is ot Acceptable)
500 SCUTH FLORIDA AVE., SUITE 800
LAKELAND, FL. 33801
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Segnithard, typed o prrsied nime of repcsiensd agent And 1ige i sppicibie, {NQTE: Ragistared AQent QNatve required when reinstatng) DATE
. p TR
Filing Foe is $50.00 ;! Make check payable'te " .- ., "
Due by May 1, 2007 . Florida Departmont of State;”  :
. . ‘ -‘:'.'. 1"‘ ‘.'H R L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR {7 ootete TME FI Change  [] Addition
NAME QDYSSEY DIVERSIFIED PROPERTIES, INC. NAME o P
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS . 3‘!_-1 {33 ':'ﬂ
CITY-ST- 2P LAKELAND, FL 33801 CITY-S1-21P
TITLE [ Delete TTLE [changs 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TTLE [ Detete TME O Changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [ Change  {] Addition
NAME NAME
STREET ADDAESS SYREET AODRESS
GTy-$1-21P CITY-8T-2P
TLE 3 pelete TME [OChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

@

SIGNATURE:

1. | hereby cartify that the information supplied with |
indicated on this report jg true and accurate gnd 4
limited liability compan

filing does

r the recaiver powerad t

P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signaturgl shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
xacute this repon as required by Chapter 808, Florida Statutes.

863.647.1581

Lawrence T Maxwell 4/27/07

$IGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A




