FILED

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

ANNUAL REPORT

DOCUMENT # L04000025946 Secretary of State
I. Entity Name
ODYSSEYDP I, LLC
Prin¢ipal Place of Business Mailing Address
500 SQUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
S S KRR WD

Suite, Apt. #, Btc. Suite, Apt. ¥, elc, 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

20-0959655 Not Applicabie
Zip Country Zio Country 5. Certificate of Status Desired ﬁ $5.00 Addiional
Fea Required
§. Name and Address of Current Ragistersd Agant 7. Nams end Address of Naw Ragistered Agent
Name
AIRTH, HALA JR
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL l Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of regusiered agent and e if sppkceble. {NOTE: Registevad Agent SIonature requirad when reénsteing) DATE
Flling Foo is $50.00 ..., ¢ .Make check payable to .
Due by May 1, 2007 .4, Florida Dapartment of State,
‘5_€. a0 N i‘ S ) .J: s ,!.: ’ .?;,. ‘l::
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change  [] Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, ING, HAME ONNON TS TR
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 05/ 2070 2-nnd. 55
orv-st-2p | LAKELAND, FL 33801 CIFY-57-2P T AR e R e e
TITLE 3 Dalets TITLE [ cChange [ Addition
NANE RAME
STHEET ADDRESS STREET ADDRESS
cITy-§1-2P CITY-§T-2P
TITLE [ Dalate TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-§1-2P CIrY-§I-2P
TITLE O Delels TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
Tme {1 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-51-2P
TILE 7 Dalete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-ZP

r the exempltions containad in Chapter 118, Florida Statutes. { further certify thal the information
tha same lagal effact as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the informatign suppliad with this filing
indicated on this report is frue afid accurate and that my si
limited lability company or the Jeceiver or trusteg,

SIGRATURE AND TYP| IR PRINTED NAME OF SI§NING MANAGING MEMBER, MER. OR AUTH J




