>

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # 104000028277 Secretary of State
. Entity Name
ODYSSEY DP I, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS
TS P S [ A GO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02052007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Appliad For
20-0988386 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired & gi'gglgf:;“""a'
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

8. The above namad entity submits this statemant for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sepranure, typed o printed name of registansd agent and itk A ppcabe. (NOTE Ragittensd AQen: SigRatuns requinid whan reneiating) DATE
Filing Fee Is $50.00 i Make check’ payahle ey : .
Due by May 1, 2007 i Florlda Dopartment of State ,; .
__(,ﬂ D T T B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS:‘CHANGES
TILE MGR -] celete TITLE [ change [T Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME i i @
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREEF ADORESS !:tﬂ
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST-2P
TLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-29
TLE O pelets TMLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T1-20 GITY-ST- 2P
'j TITLE 3 Delete TM.E CJchange [ Addition
NAME NAME
+ | STREET ADORESS STREET ADDRESS
‘e .| Cv-s1-2p CITY-ST-2P
TMLE [ pelete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2P
TILE O oelete TIMLE [IChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

1
indicated on this report is tru
limited liability cornpany or 1l

1. | heraby certify that the infermation supplied with this filing doas not quglify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
nd accurate and thgt my gignature shajghave the same legal effect as if made under oath; that | am a managing member or manager of the
raceivar or trust this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lawrence T Maxwell 4/27/07 263.647.1581

SIGNATURE AND D OR PRINTED NAME OF ‘IGNING MANAGING MEMOER, MANAGER, OR AL




