FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # L04000063086 05-04-2005 90042 004 ****55 00
1. Entity Name
ODYSSEY DP V, LLC
Principal Place of Busingss Mailing Address 20 05 7 1 d ?
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
Suite, Apl. #, alc. Suite, Apt. #, etc.
uite. A e, Al B el 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
R0 - /5381 oY Not Applicabla
Zip Country Z2ip Country » X $5_00 Additional
5. Cartificate of Status Desired (& Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AIRTH, HAL A JR :
500 SOUTH FLORIDA AVENUE Straet Address (P.O. Box Number is Not Accaptable)
SUITE 800
LAKELAND, FL 33801
. City FL | Zip Code
8. The above named entity submits this statem_ér'_\"l‘for tha purpose of changing ils registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. f;ﬁ
a3
SIGNATURE '
turs, typed or printed name of registered ageni and the if applicable. {ROTE: Registered Agen! signiture requined whan remstating) DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
THILE MGR O petete TILE O Change (O Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33801 CiTy-ST-27
TITLE O pelete TmLE {Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ palete TALE £ Ghanga [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-2IP CITY-§1-2IP
TMMLE ] Delete TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
"CILY'—ST»EIP CITY-ST-2IP
4: THLE O pelete TMLE [IChange  [] Addilion
™ v NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
11, t haraby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar ceriify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or the receiv%ae am to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /// Yf2pjps $63-LY7-(58(
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEFRESENTATIVE hd Dmu' Daytime Phona #

Wittiam D. Drost



