2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # L04000028277 Secretary of State
1. Entity Name
ODYSSEY DP I, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SumeE700 .
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
e R
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-0088386 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired F,: ?i'ggqaf:;m"a'
8. Name and Address of Current Reglstered Agent 7. Nama 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 statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registerad agern.

SIGNATURE

Signature, typed or printed name of ragsteced agent and fitle it spplicabls. (NGTE: Asgistared Agani signatura requirad whan reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TIE MGR ] Delete TITLE [Qchange [T Addiion
NAME QDYSSEY DIVERSIFIED PROPERTIES, INC. NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS LAHDH 937918

om-s-z¢ | LAKELAND, FL 33801 GITY-5T-2IF 05/27ME8=R b@&“r 27 143,75
e [ Delete ML (1 Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-$T-2P

TTE O petee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-5T-2IP CITY-ST-2P

TMILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-7IP

TNMLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TMLE O Delete TITLE [ change  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-$T-2P

with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
® and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company t frusteg ergpowe o execute Lhis report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatj

JimD Lee 4/28/08 863.647.1581 ——

TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, ©




