2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000004255

. Entity Name
ODYSSEY DP XV, LLC

Principal Place of Businass Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
{AKELAND, FL 33801 US

SUITE 700

500 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801 US

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

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

0 A

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Suite, Apt, #, etc. Suite, Apt. #, elc.

uite, Apt. ¥, etc uite, Apt. #, elc 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2155973 Not Applicable
e Country Zip Country §. Centificate of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Relistared Agent
Name

Street Address (P.O. Bax Number is Not Acceptabla)

Ciy

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am tamiliar with, and acgept

SIGNATURE
Sigraturs, typed or printed nama of registered agent and titie Hf applicable, (NQTE. Asgistarad Agent signature required whan reinstating) CATE
”Y'w . DN ] ‘,;‘ . B F
. Filing Fee is $50.00 © "' Make check payable to ., :
Due by May 1, 2007 .7 - Flgrida Dspartmarit of State - .,
9. MANAGING MEMBERS/MANAGERS T ADDITIONS /CHANGES
TTLE MGR O Dolete TILE Change  [] Addition
NAME ODYSSEY DIVERSIFIED PRCPERTIES, INC. RAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS -nan BR o0
CIrY-sT-2IP LAKELAND, FL 33801 CITY-ST-21P
TINLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- a| CITY-5T-2P CITY-SF-2P
Vo !
TILE 3 Delete TITLE {JChange (] Addition
NAME NAME
“‘.’ $TREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-7P
TITLE [ Detste TME [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TME [ Delete me Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2iP
e 0 Detete TITLE O change [ Agdition
NAME KAME
k STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

indicated on this report is true agd accurate and that my si

limited liability company or the ghceiver or trust®g@Bm

“ 11. | heraby ceriify that the information supplied with this filing dges not qu:

SIGNATURE:

—

Lawrence T Maxwell

BIGNATURE AND TYI

ME OF SIGNING MANAGING MEMBHR, MANAGE

for the exemptions contained in Chapter 119, Florica Statutes. | further cartify that the information
ature shay pave the same legal effect as il made under cath; that | am a managing member or manager of tha
o execytg this report as required by Chapter 608, Florida Statutes.

4/27/07 863.647.1581




