2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000004667

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

. Entity Name
QDYSSEY DP XX, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700

LAKELAND, FL 33807  US LAKELAND, FL 33801 US

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, el¢. ite, ¥, ete.
Suite, Apt. #, el¢ Suite, Apt. #, etc 02052007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2162061 Not Applicable
Zin Country Zp Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 800
LAKELAND, FL 33801

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad oftice or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE
Sigrairs, Typed o ponted name of registened dpent and e f applicable. (NOQTE: Regssiered Agen! signatiure required when reinsiating) DATE
oo S
Filing Foo is $50.00 Make check payable to_-
Due by May 1, 2007 Florida. Department of State
- c Eoa LA
v 1T . 11 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delet TNLE ) . [ Change [T Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC, NAME HOTTN 7 4 T o9
STREET ADDAESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS OCA17 00 =80
CITY-ST-21P LAKELAND, FI. 33801 CITY-5T-2P
TMLE O pelete TMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-8T-21P
TITLE [ deleta TITLE [C}Change  [C] Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T 7 Delete TLE [JChangs [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelete TMLE [JChangs {7 Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ etete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP

11. | hereby cartify that the information supplied with this filing does not
indicated on this report is trugfnd accurate and that mf signature s

limited liability company or thg receiver or !r$7m

SIGNATURE:

BIGNATURE AND

MANAGING MEHIER. MANAGER,

Lawrence T Maxwell

ality for the sxemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal affact as if made under oath; that | am a managing membar or manager of the
red to exdlute this report as required by Chapter 608, Florida Statutes.

4/27/07 863.647.1581




