2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000040950

1. Entity Name
ODYSSEY DP XV, LLC

05-09-2006 90009 002 ****55.00

Principal Place of Business Mailing Address

[ R IE R

May 09, 2006 8:00 am

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE

SUITE 700 SUITE 700

LAKELAND, FL 33801 US LAKELAND, FL 33801 US

e R (TR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 05012006 Chg-LLC CRIEDS3 (11}05)
City & State City & State 4. FEl Number Applied For

20— 275 70/° Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addiional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Name

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

City

FL [ Zip Code

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

the obligations of registered agaeni.

SIGNATURE

Signature, typed of printed name of registered agent end tile if applicatls.

(NQTE: Registared Agent signature raquired when rainstating)

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TIMLE MGR . O delete TINLE [ change [ Addilion
NAME CDYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
ony-51-2F | LAKELAND, FL 33801 CITY-ST-2IP
TMLE Foooox 3 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY- ST-2IP CITY-ST-2P
TITLE 1 pejete TME (O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIELE P O Delete TIRLE O change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST.20P
TITLE O Detete TITLE [ Changs [ Addition
NAME NAME
ATREET ADORESS STREET ADTRESS
|, orv-st-zP CITY-$T-21P
" 1me L O Delete TRLE (1 change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY- §7-21F

11. Mhareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limitad lizbility company or the receiver or rusteée empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B~ L7 H

SIGNATURE AND TYPED OR PRINTED NAME OF BIIN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f/z/s &

Daytima Prore #

PP o [“FTr




