2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # L04000020366 Secretary of State
. Entity Nama
ODYSSEY ADVISOR, LLC
Principal Place of Business Mailing Addrass
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e A G
Suite, Apt. #, etc. Suite, Apt. #. elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0889679 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired Eiggq S:’:;""“a’
8. Name and Addrass of Current Reglsterad Agent 7. Name and Acddress of New Rogl'sterod Agent
Nama
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip Cods

8. The above named entity submits this statemant for the purposa of changing its registerad office or ragisierad ager, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typec or printed name of zegisterad agant and [t If applcebla {NOTE" Regisiorad Agent signatura requirad whan reinstating) DATE
R ‘; L s’ ; L ‘; N DL ~‘f’ .
. Filing Feo Is $50.00 " . 'Make chéck payabla o . *
Due by May 1, 2007 * 2" Florida Department of Stata® =" ..
M it T ' . e ot

9. MANAGING MEMBERS / MANAGERS 10, ADL"JJTIONSICHANGES

TME c 7 Delote TLE [ Changa  [] Addition

NAME MAXWELL, LAWRENCE W NAME L o

STRESTADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADLAESS =005 5E 0

CiTY-§1-21p LAKELAND, FL 33801 iTY-ST-218

TILE P O pelere TiTLE [ Change [ Addilion

NAME MAXWELL, LAWRENCE T HAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS

CITY-8T-2P LAKELAND, FL 33801 CITY-5¢-2P

Tine T O Deteta e [Cichange [ Aadition

NAME DROST, WILLIAM NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33801 CiTY-ST-2IP

TILE S [ Detete TILE [Jchange [ Addition
5| e CLARK, RONALD L NAME
: STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 800 STREET ADDRESS

CITY-51-2IP LAKELAND, FI. 33801 Ciry-§T7-21P
Y[ me 2 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE [ Deiets TITLE [CIChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - LIY-$T-2P

‘11. | hereby certify that the information supplied with this tiling does not qua

for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
signature shallffave the same legal affect as it made under oath; that | am a managing member or manager of the

indicated on this report is trugrand accurate and that
this report as required by Chapter 608, Florida Statutes.

limited liability company or it receiver or trustag em red to axec

Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: P e WY

SIGNATURE ANDICKMT OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR A




