2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 01, 2008 08:00 AN

DOCUMENT # L05000004654 Secretary of State
1. Entity Name
ODYSSEY (V1) COMMERCIAL DP 11, LLC
Principat 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
S S T [ LERURCERAIARMOERRITEDAGRIS
Suite, Apt. #, etc. Suite, Apt #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2161852 Not Applicabie
e Courtry &p Country 5. Certificate of Status Desired gg'ggﬁf:ci’““"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Noew Reglstered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Straet Address (P.O. Box Number is Not Acceptabls)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nema of registarea agent and tile | appicabie. {NOTE: Ragisterac Agent signature requirad when ranstating)

FILE NOW!lIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 7 Delete MLE O change [ Addition
HAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME L0N000941 553

STREET ADCRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS j‘_’]l‘j“'.j;Q;.-‘ﬂf:;?g[}ﬂ]:ﬁl:ij1_—:,; 143,75
cv-s1-2F | LAKELAND, FL 33801 CITY-ST-2P o B b A e
TITLE 3 Delete TMLE [J Change [ Addition
name* NAME

STREET ADDRESS . STREET ADDRESS

CIT_V‘-'ST-ZIP CITY-ST- 2P

TME O beete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TIME [ peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE 1 pelete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-1-2P CITY-5T- 2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal affect as if made under cath; that | am a managing meamber or manager of tha
mpowared to ex#ute this report as requirar hu Chantar 808 Flaside Gu-s 200

11. 1 hereby certify that the information
indicatad on this report is true an;
limited liability company or the sceiver or

i 4/28/08 £63.647.1581
SIGNATURE: JimD Lee

SIGNATURE[AND TYPEQYOR PRINTED NAME OF L] MEMBER, 3, QR AUTHO
Z




