2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # L04000063086 Secretary of State
. Entity Name
ODYSSEYDPV,LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 23801 US LAKELAND, FL 33801  US
T TSRS W DA T A B

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEl Number Applied For

20-1538164 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5.00 ﬁfddilional
Fae Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
AIRTH, HAL A JR
500 SQUTH FLORIDA AVENUE Street Addrass {P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

the cbligations of registerad agent.

8. The abova named enity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNATURE
Sigraturs, typad oc printed name of regislerad agent and tits If apphcable. {NOTE: Ragistared Agant signatura raquirad whan reinstating) CATE
‘ Filing Fee Is $50.00 ' Make chack.payabla to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS /CHANGES
TMLE MGR [0 Derets TIMLE [ change [ Addifion
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME I
STREET ADDIESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREED ADDRESS HOO0007S 7295 i
oTY-51-2P | LAKELAND, FL 33801 CITY-ST-2P 05/723A07-80064-015 R5.00
TME [ oeleta TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TR O Delete TINE Dlchange [ Actllion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
TITLE 0 Delete TMLE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2IP
TILE O Deleta TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE [ Deteta TIMLE Clchange () Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP 4 CITY-ST-2IF

lity far thg exemptions cortained in
have the same lagal effect as it ma

indicated on this report is true gnd accurate and that my signatur

11. | hareby certify that the inlormation supplied with this filing does not
. limited liability company or thefteteiver or tru pgwered to

Lawrence T

SIGNATURE:

SIGNATURE AND D OR PRINTEDC NAME OF QIGNING MANAGING MEMBER, MANAGER, OR

=

\

Cjite this report as required by Chapter 608, Florida Statutes.

Chapter 119, Florida Statutes. | further centify that the information
de under oath; that | am a managing mamber or manager of the

Maxwell 4/27/07 863.647.158)




