2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30,2008 08:00 AV

DOCUMENT # L04000082097 Secretary of State
1. Entity Name
ODYSSEY (IH) DP XVIi, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
B R I O R
Suite, Apt. #. elc. Suite. Apt. &, etc. 01212008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1883468 Net Applicable
4 Country p Country §. Cortificats of Status Desired ‘? gi'gg‘lﬁf:;‘ima‘
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglitored Agont
Name
AIRTH, H. ADAM
C1O CLARK, CAMPBELL & MAHWINNEY, P.A. Strest Address (P.O. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 800
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE

Sgnaiure, typed of printad name of registerad agent and ik If sppiicable. {NOTE: Registered Agent signatre required when relnstaiing) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

RS

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 7 Delete TITLE [ change [ Aadition

NAME ANCHCR INVESTMENT CORPORATION OF FLA. NAME { If-!f]l-iljlpl'-'-fg?':}’:.}::

SIREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS l~|.':3';_3:{'-"'I:IH_—.IM:{D!'E}E-:I]E] 143, 7

CITYuST-2IF LAKELAND, FL. 33801 CITY-§T-2p TR e ’ et

TITLE - O pelete TITLE [J Change [ Addition

NAME ", NAME

saeéd aooaess STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-5T-2IP CITY-5T-21P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-81-2P

WTLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and ural hat my signature shall have the same lega effect as if made under cath; that | am a managing membaér or manager of the

e empowereglto execute this report as required by Chapter 608, Florida Statutes.

/ 4/28/08 863.647.1581

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH Jim DLee

limited tiabflity company or the

SIGNATURE:

BIGNATURE Al

_




