FILED
2007 LI R G OMPANY Apr 30,2007 08:00 Al

DOCUMENT # L04000076812 Secretary of State
. Entity Name
ODYSSEY (ll) DP XVII LLC
Principal Place of Businass Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, stc. Suite, Apt. #, atc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1843986 Not Applicable
Zip Couniry Zp Country 5. Centilicate of Status Desired 55.00 A.dditional
Fee Raquirad
6. Name and Address of Current Registarsd Agent T. Nams and Address of New Ragisiared Agent
Name
AIRTH, H. ADAM JR,
C/O CLARK, CAMPBELL & MAHWINNEY, P.A. Streat Address (P.0O. Box Numbar is Not Acceptable}
500 SOUTH FLORIDA AVE., SUITE 800
LAKELAND, FL 33801
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, fyped or prnted rame of registerad agent and Ltle f apphcach (NOTE: Regitiarad Agan! spraturs raquired whis (nsting) DATE
1
Fillng Fee is $50.00 ) | Make check payable to o
Due by May 1, 2007 - ' . Florida Department of State -
Oty . . 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - - it
e ODYSSEY DIVERSIFIED PROPERTIES, INC P oeee e sl inapay e Dl
v [N AL ATERT 2 AIm e on
STREET ADDAESS | 500 SOUTH FLORIDA AVE., SUNTE 700 STREET ADDRESS LAY R e R T
Ciry-s1-21P LAKELAND, FL 33801 WTY-5T-2P
TMLE [ Deleta TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-ST-2P
TILE O belete THLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
‘ CITY-57-2IP CITY-87-2IP
WILE O petets TILE O Change [ Addition
NAME NAME
. STREET AODRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-21P
TILE 0 octete Tme O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TITLE [ Delete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
11, | hereby cerlify that the inforrghition suppfied with thig filing does fhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup and accurats apekthal my signatulls shall have the samae legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he receiver cr tgSteefpowered tofpxecute this raport as required by Chapter 608, Florida Statutes.
L — Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: -
SIGHATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ¢




