2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 30,2008 08:00 AV

DOCUMENT # L05000040950 Secretary of State
1. Entity Name
ODYSSEY DP XIV, LLC
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
TSRS s L RR A MERIIREn RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appligd For
20-2737010 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired Ig Eese'ggqﬁfﬂﬂm'
. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Streetl Address (P.O, Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City F L Zip Code

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

SIGNATURE

Slgnalurs, typsd or printed name of registerad agent ancd tite [f applicable. {NOTE: Aogistared AQent signaturs requirad whan reinatating)

FILE NOW!l FEE IS $138.75 ableito
After May 1, 2008 Feo wliil be $538.79 tof.8

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR O Delete TILE [ Change [ Addition
NAME ODYSSEY DIVERS!FIED PROPERTIES, INC. NAME . o

S[EET J0DRESS | 500 SOUTH FLORIDAAVENUE, SUITE 700 STREET ADDRESS _ UBO0o0gaTans

(Y5120 | LAKELAND, FL 33801 Cirv-s-2p 05/27/08-30044-013 143,75
TILE [} Detete TOLE [ Change [ Addiion
NAME® HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE 7] Delete TIMLE O change [ Agdition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

LE [J Delete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

TITLE O peleie TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY- ST-2IP

TITLE O pelete TIE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cimY-$1-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empower: axecule this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the informatio
indicated on this report is frue
limited {iability company cr

4/28/08 863.647.1581 -

SIGNATURE:

runh.n/(ﬁrsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, ORauTHC  Jim D Lee

V4



