2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 30,2008 08:00 AV

DOCUMENT # L05000004657 Secretary of State
1. Entity Name
ODYSSEY (1) DP XVIII, LLC
Principal Place of Busingss Mailing Addrass
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
T[T VKOG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2161993 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired '1;1 Eg'gglﬁf:;u""a'
. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE

Signalure, typad of printed name of regizierad agent and title if appicable. (NOTE: Reglstorad Agant signature required when reinstating) DATE

FILE NOWIlI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS 0. ~ ADDITIONSCHANGES

TIFLE MGR O petete TITLE O change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC, NAME IOO0R0asT7a2s

S'RFETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS O5/20A03-30046-002 143, TS
CITY-3T-2ZiP LAKELAND, FL 33801 City-57-2ip

TITLE O pelete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CIY-ST- 7P

ITLE [ pelete TITLE I change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-20 CITY-$T- 2P

TIMLE 3 Detete TLE [0 change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE O pelete TINLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T- 2P CITY-§T-2P

TImE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P eITY-$1-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and that 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 the rg ‘2B empowered to exgcute this raport as required by Chaptar 608, Florida Stattes.

SIGNATURE: / JimD Lee

\GNATURE AW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH 4/28/08 863.647.1581

/




