2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # L05000040950 Secretary of State
1. Entity Name
ODYSSEY DP XIv, LLC
Principal Place ol Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
R 00 A

Suits, Apt. #, etc. Suite, Apt. ¥, Bic. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-2737010 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasirad $5.00 Additional
Fea Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistersd Agent
Mame
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Accepiabls)
SUITE 800
LAKELAND, FL 33801
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printad name of repatsrec aQent ind Lile f apphicatsa. {NOTE: Regisicred Agont mgrature required when reinstating) DATE
- EE R .
T R L S NI TR A Tt
Filing Fee is $50.00 T ‘{ Make chack payable to _’-i\g‘;,“ L
Due by May 1, 2007 "' Florida Depariment of State AU
- i . ‘. - ' e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TME [Jchange [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, iNC. NAME
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS ¢ "I a9 T i
CITY-ST-2P LAKELAND, FL 33801 CITY-51-2P LR IR L)
TTLE [ Daiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-$1-7IP CITY-ST-2P
T [ Delete TMLE [ Change ] Addition
Fume NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE [ Deletn TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-ST-2P
TME [ Detets TMLE DOlchange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thet the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that tha information
indicated on this report is true and accurate and that ry signature sigall have the same legal effect as if maae under cath; that | am a managing member or manager of the
limited liability company or thg recaiver or truste ared to axefute this report as required by Chaptar 608, Florida Statutes.

WA . . 1
SlGNATL!RE: Lawrence T Maxwell 4/27/07 863.647.158

IGNATURE AND




