FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000025946 05-04-2005 90042 002 ****55.00
1. Entity Name
ODYSSEYDPI, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE 20 0 5 7 1 3 9
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
200959455 Not Applicabla
Zip Country 2ip Country . i 55_00 Additional
5. Certificate of Status Desired [reis Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code
8. The above named entity subxmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sipnaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signatura raquired whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . ) O Celste TITLE [ change [ Additicn
NAME ODYSSEY D!VER_‘SIFIED PRO_PERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLPBIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CIrY-5T-2P
e ' O veleze e O Ctange (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21
Une {1 Detete THLE [ Crange [ Addition
NAME HAME
. SméET ADDRESS STREET ADDRESS N
™Ciry-ST-2P CITY-ST-2P
TITLE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comgpany or the receiver or trystge empowsred 1o axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é/ %ﬁ Jlagles 8L3-447 1591
SIGHATURE AND TYPED GR FRINTED NAME OF \NAGING OR AUT REP ATIVE " pae Dayurme Phana #

W.'ll.'o.m D . Dmf‘f"



