1
indicated on this report is
limited liability company or

Y
FILED
2007 LIMITED LIABILITY COMPANY 02. 2007 08%

ANNUAL REPORT Mag
o ¢

DOCUMENT #L05000004657 cretary of State
. Entity Name
ODYSSEY () DP XVIII, 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
S TS [ ¥ O QAR
Suite, Apt. #, eic, Suite, Apt. #, atc. 02052007 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4, FEI Numbar Applied For
20-2161993 Not Applicabla
Zio Country Zip Countey 5. Certificate of Status Desired ggg?q S:!:ci‘tionaf
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Stragt Address (P.O. Box Numbar is Not Accaptable)
SUITE 800
LAKELAND, FL 33801
Chy FL [ Zip Code

8. The above named antity submits this statement for the purposa of changing its registeraed office or registared agent, or bath, in the State of Flosida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signaturs, typad of printed nama of reglelered agent and 1itle if pphkcable. {NOTE: Ragistored Agent signature required when reinstating} DATE
Filing Fee is $50.00 E . Make check payable to
Due by May 1, 2007 ' Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TME MGR [ pelete TME . Clchange [ Acdition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME R oty I
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 05 Q':"-PE;”:'UE% [';_gljl?. -
Cry-s7-2F | LAKELAND, FL 33801 CIT-ST-2P 3070064018 55,00
TILE [ Delete TIME [[1Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHTY-ST-21P
TILE [ Delete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
‘| e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ oetets 1MLE [Jchange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§T-21F
TITLE [ velete TITLE [OcChangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

1. I heraby certify that the information supplied with this filing does noff quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cenlify that the information
g and accurate and that hall have the same legal effect as if made under cath; that | am a managing member or manager of the
@ receiver or truglae el acute this report as raquired by Chapter 608, Flarida Staiutes.

SIGNATURE: Lawrence T Maxwell 4/27/07 863.647.1581

SIGNATURE AND

OR PRINTED NAME §F SIGNING MANAGING PEMBER, MANAGER, O




