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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 /

DOCUMENT # L04000028301 Secretary of State
. Entity Name
ODYSSEY DP IV, 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
PO AR [T
Suite, Apt. #, stc. Suita, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
20-0988671 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired gase ggll‘:f:;“""a'
4. Name and Address of Current Rogistarsd Agant 7. Name and Address of New Registerad Agent
Name
AIRTH, HAL A JR
500 SOUTH FLOR!IDA AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

8. The above namec entity submits this staterment for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flori¢a. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of ragtstersd agent and title f £pplicable. (NOTE: Registaraa Agont signature required whan reinstating) DATE
e TR o TR L
o BT e emt o, e et A

Filing Foo s $50.00 + '+, Make theck payable to, . "% -

Due by May 1, 2007 . " Florida Department ofﬁmte- fenta ot
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TILE L;'__,'!:.'""j':f?-'-!??glp Change [ Aodition
NAME ODYSSEY DlVERSlFlED PROPERTIES, INC. KAME l’!‘: AT AT-DAAR A0 G5 N
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS SR A S R e e
CiTY-ST-2P LAKELAND, FL 33801 CITY-$T-2IP
TLE O Delete TALE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-81-2P
TITLE 7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2IP CITY-ST-2IF
TIILE 3 Dateta TITLE O change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-29
TmE O Detets Tme [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-21P CITy-5T-21P
TNLE O Dateta TITLE [change  E3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informgation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryf and accurate and thatny signature sffall have the sama legal effect as if made under oath; that | am a managing membar or managar of the
limited liability company or Jhe recaiver or 1 X werad to exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ Lawrence T Maxwell 4/27/07 863.647.1581

SIGNATURE AND TYPED OR PRINTED NAME VSiONING MANAGING MEMBER, MANAGER, OR Al




