2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016531

. Entity Nams
ODYSSEY (ll) DP XVILLC

Principal Ptace of Businass Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

500 SQUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801

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

W

Suite, Apt. #, etc. Suita, Apt. #, etc.

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

(T

02052007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2364132 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired $5.00 Additional
Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Narneg

AIRTH, H. ADAM JR.

500 SOUTH FLORIDA AVENUE, SUITE 700
C/0 CLARK, CAMPBELL & MAHWINNEY, P.A.
LAKELAND, FL 33801

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed name of registared agant and 1itle 4 applicable

(NOTE: Repisterad Agent signature raquired when renstating)

DATE

¥ 3 , Ve T R
O L T L S
Make

Filing Fee is $50.00 : ‘ check payable to.” ',
Due by May 1, 2007 Fiorida Department of State '~
o . . P P

9. MANAGING MEMBERS / MANAGERS 1a. ADDITIONS /CHANGES

TITLE MGR O pelete TMLE [ change [ Addition

NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME L P TAT2

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET AUDRESS N1V AR e

CIY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP TR E e Mk e e

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TME 1 petete TME Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-5T-21P

TITLE [ Detete TILE [Jchangs 7] Addition
F NAME NAME

 STREET ADDRESS STREET ADORESS

CTv-st-2p cITY-ST-2IP

TME (7T Delete TE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-zip CITY-5T-21P

TILE O oerete 1ITLE [CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P I CITY-ST-2IP

11, | hereby certify that the inforgnation supplied with this fing does not qufflify for the exemptions contained in Chapter 119, Florida Stetutes. | further cerify that the information
y signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of tha
ared to exacylle this report as raquirad by Chaptar 608, Florida Statutes.

indicated on this report is trfle and accurate
limited liability company orfhe receiver or

SIGNATURE:

SIGNATURE ANi

Lawrence T Maxwell

4127107 863.647.1581

—



