2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000068113

. Entity Name

ODYSSEY DP VI, LLC

Principal Place of Businass

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt, #, atc,

FILED
Apr 30,2007 08:00 A
Secretary of State

A0

Sute. Apr. &, ote. 02052007  Chg-tiC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-1679258 Not Applicable
2 Country Zp Country §. Certificate of Status Desired 35'00 ﬁddm"““'
Faa Required

6. Name and Address of Curraent Registared Agent

7. Name and Address of New Registered Agent

AIRTH, H. ADAM JR.

500 SCUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801

C/O CLARK, CAMPEBELL & MAWINNEY, P.A.

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

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

Sgnature, typed or printed nama of reg:sieved agent and uthe it apphcable,

(NOTE: Registered Agen! sigrature required when reinstating)

DATE

B T R CRIRn
. Fiting Fee is $50.00 T Make check payable.to ’
Due by May 1, 2007 ! i,’-'»i-}‘ a.Floric.ja Departmant ¢ (lsmta‘
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGR 3 peleto TILE Chchange [ Addition
Mg ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME LNOn0nT4A7240
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS OEA1707-80013-024 S5, 00
onv-sT-2¢ | LAKELAND, FL. 33801 CTY-$T-2IP e
TILE [ elate TILE [JcChange [ Addition
o] MamE NAME
Vi| seer aporess STREET ADDRESS
CITY-8T-1P CITY-ST-2P
te | TME O pelete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T1-2P
TMLE [T pelste TITLE CJchange [ Addition
NAME NAME
% | STREET ADDAESS STREET ADDRESS
EITY-5T-2P CITY-3T-2IP

I

indicated on this report is iga and accurate and that my signatur
kmited liability company or,

SIGNATURE.:

8 racaiver or tru

NN —

Lawrence T Maxwell

SIGNATURE AND

ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OF

863.647.1581

11. | hereby certity that the information supplied with this filing does ng qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
hall have the same legal effect as if made under vath; that | am a managing member or manager of the

owarad to gkacute this repart as requirad by Chapter 608, Florida Statutes.

4/27/07




