2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000076811

. Entity Name

FILED
May 02, 2007 08:00 A
Secretary of State

ODYSSEY (ll) DP V LLC

Principal Place of Business

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

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33807

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

Suita, Apt. #, e1¢.

AR A

Suite, Apt. #, elc.
e, Apt. # eie 02052007  Chg-LLC CR2E0B3 (12/06)
Chty & State City & Srate 4. FE| Number Applied For
20-1843870 Not Applicable
@ Country Z Country 5, Certificate of Status Desired $5.00 Additional
Fee Raquired
8. Namae and Address of Current Raglstersd Agent 7. Name and Address of New Registered Agent
Name

AIRTH, H. ADAM JR.

C/O CLARK, CAMPBELL & MAWHINNEY, P.A.
500 SOUTH FLORIDA AVE., SUITE 800
LAKELAND, FL 33801

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o printed name of rogistored agent and litle 1f apphcable (NOTE: Registered Agont signatura required when reinsiating} DATE
Lom L A ¢ b
¥ . . . . . ’ . -
. Flling Foe s $50.00 . Make check payable to
Due by May 1, 2007 - Florida-Department of State.
Pt - LRI 1
e et R T L
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ME MGR O Delete TLE {JChange [ Addition
NAME QODYSSEY DIVERSIFIED PROPERTIES, INC. NAME UODGO0TST291
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS 05/23/0T-30064-014 55.00
CITY-§T-21P LAKELAND, FL 33801 Cy-ST-21F
TILE [ peista TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-57-2IF
TRE 1 elete TME Clchange [ Aaditon
NAME NAME
STREET ADDRESS STREET AODRESS
P CITY-ST-2IP CITY-§T-21P
TILE I Delete TINE [ cChangs ] Addition
NAME NAME
STREET ADDAESS b STREET ADDRESS
GITY-ST-2P o GITY-57- 2P
TITLE : O Delele TITLE [YcChange [T Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE 3 Detets MLE {JcChenge [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ GITY-S7-2P

limited liability company

SIGNATURE:
SIGNATURE

the raceiver staefpmpowared i

[ = Of JGNING MANAGING MEMBER, MANAGER,

Lawrence T Maxwell

4/27/07 863.647.1581

indicated on this report is frue and accurate and tgat my signatfis shall have the sama legal effect as if madse under oath; that | am a managing member or manager of the

11, | hareby certify that the information supplied with this filing does ot quatiy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
xacute this report as required by Chapter 608, Florida Statutes.




