2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000004654

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

1, Entity Name
ODYSSEY (ll) DP VI, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 LS

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

URCRARTAAR AR AR

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

Suite, Apt, #, efc. Suite, Apt. #, etc.

uie. A9 ute. ApL. 4, etc 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2161852 Not Applicable

Zi i t iti

P Country Zp Country §. Cenrlificate of Status Desired $5.00 Additional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addross of Now Registered Agent
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Street Address (P.C. Box Numbaer is Not Accaptable)

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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priniad narne of regisisrad agent and trie If applcand. {NOTE: Ragistered Ageni signature raquired when reinstating) . DATE

Cran

o

* . Make check payabls to .

Flling Fee Is $50.00 N ,
Due by May 1, 2007 X v Florida Department gf‘sgatu’, R
N A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delets TITLE (Jctenge [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, ING. NAME R T T o0
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDFESS AC AT P AN T O 22 BT A0
orv-sT-2F | LAKELAND, FL 33801 CITY-ST- 2P T R R e e
TILE O peleta NnEe [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2P
TITLE [ Dalale TITLE [ Change ) Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
eITY-ST-2p CITY- 57-21P
mE -, O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
TIMLE 1 pelate TIMLE [OChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O velote e [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP l CIFY-57-2P

indicated on this report is Jue and accurate and thi my signature ghall have the same legal effact as if made under oath; that 1 am a managing mamber or manager of the

limited liability company gf the receiver or eq chpowered to eflacute this report as required by Chaptar 608, Florida Statutes.

.11. 1 hereby certify that the infgrmation supplied with thi filing does ndf qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information

Lawrence T Maxwell 4/27/07 863.647.1581

SIGNATURE:

RIGNATURE AN

k BIGNING MANAGING ‘ERBEI. MANAGER, Q|




