2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000028301

1. Entity Name
ODYSSEY DP IV, LLC

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

DO NOT WRITE IN THIS SPACE

FILED
“May 02, 2006 08:00 Al
Secretary of State

R

04282006No Chg-LLC CR2EQB3 (11/05)
4. FEI Number Appliad For
20-0988671 Not Applicable
. ; $5.00 Additional
5. Certificate of Status Desired I]J/ Fee Requlred

6. Name and Address of Current Registered Agent

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ¢ am famitiar with, and accept

the obligations of regisierad agant.

SIGNATURE

Signalure, lyped or printed name of reQistersd agant and [tle i applicable. {NOTE. F Agent sig

required when DATE

Filing Fee is $50.00
Dua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME ODYSSEY DIVERSIFIED PROPERTIES, INC.
STREET AGDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700
CITY-57-TiP LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

WAME

STREET ADDRAESS
CITY-ST-2iP

TLE

RAME

STREET ADDRESS
oy fT P

N
¥
KA
£1 ADDRESS

CiTY-8T-ZP

HNRONSSSIE0

QLD )

NEA FAE-20135-01 1 55,00

P I g LR e

DO NOT WRITE
IN THIS SPACE

1. | harsby certi{g}hat the infarmation supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thet the information
nd| < on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liahility company or the receiver cor trusies ;mpowered to oxecute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: d/f/éﬁ %

Bliloe  B63-4Y 74551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, SR AUTHORIZED REPRESENTATIVE

Date Dagie Phone #

/) iem D DrasF



