2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30, 2008 08:00 AN

DOCUMENT # L04000063086 Secretary of State
1. Entity Name
ODYSSEY DP V, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENLE
SUITE 700 SUITE 700
LAKELAND, FL. 33801 US LAKELAND, FL 33801 US
S AR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-1538164 Not Applicabla
Zip Country Zp Country S5, Centificate of Status Desired F\ Ei-ggu':\i:ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or panted name of registorad dgant and e it applicanis, (NOQTE: Riagisterad Agoni Signature fequired when reinstating) DATE

FILE NOW!lI FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS;’CHANGES

TILE MGR O Deletz TITLE [ Change [ Acdition
HAME ODYSSEY DIVERSIFIED PROPERTIES, INC. HAME on0009273am

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS (1o 27 DE-R 'Hl 143-017 143.7%
CiIY-S7-2IP LAKELAND, FL 33801 CITy-ST-2P

T ‘ T Detete ™me [Jchange [ Additien
HANE . NAME

STREET ADDRESS STREET ADDRESS

cry-stze t CiTY-$1-2P

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ peleie TILE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

11. 1 hereby certify that the information sugpie 1h thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and g il my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgefiver or i e empowered b cute this repon as required by Chapter 608, Florida Stalutes,

SIGNATURE:

BIGNATURE AN| A PRINTED NAME QOF BIGNING MANAGING MEMBER, MANAGER, OR

Jim I} Lee 4/28/08 863.647.1581 —




