FILED
2007 LML RSO MPANY Apr 30, 2007 08:00 Al

DOCUMENT # 104000028288 Secretary of State
. Entity Narme
ODYSSEY DP Ill, 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 US
i . ¥, etc. ite, . ¥, .
Suita, Apt. ¥, elc Suite, Apt. ¥, alc 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0988522 Not Appiicable
Zp Couniry 2 Country 5. Cenificate of Status Desired Cp‘ $5.00 Additional
Fea Required
8. Name and Addross of Current Registersd Agent 7. Name and Address of New Registersd Agent
Nams
AIRTH, HAL A JR.
500 SCUTH FLORIDA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code
8. The above named antity submits shis statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned or prited name of registered agent and Lils if apphicable (NOTE: Registared AQent $ignature rédulred when recslaling) DATE
__ U R T gV 2 e
Filing Feo is $50.00 ria " Make check payable to. . - i et
Due by May 1, 2007 ) - ° Florida Dapartment of Stata,” .~ . '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 Detets TILE [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME rin
STREET ADCRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS L
Ciry-S1-2P LAKELAND, FL 33801 CnY-ST-2P
TITLE O oetete TILE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2P
T U Dalete TELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITy-ST-2P
TALE O Delete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
3 CITY-ST-2IP CITY-ST-2IP
TITLE [ oetate TILE [OChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oeste LT3 O change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 Ciry-§1-2IP
11. | heraby certify that the informagon supplied with this filing gbes not qualify @ the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true ghd accurate al y signature shall havffthe same lagal effect as if made under eath; that | am a managing member or manager of the
limited liability company or thgfreceiver or trustbe emgowefbd to exacute report as required by Chapter 608, Florida Statutes.
Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: | -
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AU _J




