2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A May 01, 2008 08:00 AN

DOCUMENT # L05000004255 Secretary of State
1. Entity Name
ODYSSEY DP XV, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801  US LAKELAND, FL 33801 US
e e GO RO
Suite, Apt. #, etc. Suite. Apt. #. elc. 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
20-2155973 { Not Applicable
Zi Country e Country 5. Certificate of Status Desired F_s;i' g?qaf:;ﬁ‘ma'
8. Name and Address of Current Registored Agont 7. Namo and Address of New Registored Agent
Name
AIRTH, HAL A JR .
500 SCUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL. 33801
City F L Zip Code

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

SIGNATURE

Signetura. typea of printed nama of registared agent and tla if appiicable, (NCTE: Regisiarad Agant signaturs required when reinsiating) DATE

FILE NOWIN! FEE 1S $138.75
After May 1, 2008 Foo wlll be $538.75

i
i R N T

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O pelets THLE [ Change [T Acdition
HAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME 00803419495

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 05/2908-80002-025 143, 7%
CAY-51-0P LLAKELAND, FL 33801 CITY-ST-2IP

TITLE O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§1-2F CIY-§1- 2P

TILE [ Dalete TITLE OJchange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 pagete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY- T 2P

FITLE [ Detete TME D change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2

TITLE O pelete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theAfeceiveyor exacute this report &s required by Chapter 608, Florida Statutes.
81
SIGNATURE: Jim D Lee 4/28/08 863.647.15
BIGNATURE Wﬂﬂ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOI
—

L4



