2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000040956

1. Entity Name

ODYSSEY DP XN, LLC

Principal Place of Businass

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, s1c. Suits, Apt. #, atc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90010 037 ****55.00

AR TRR AR R b

05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
g O~-273 UQD f’ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5, Certificate of Status Desirad (17 Fee Required
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agant
Name

AIRTH, HAL A JR.

500 SOUTH FLORIDA AVENUE
SUITE 800

Streel Address (P.Q. Box Number is Not Acceptabla)

LAKELAND, FL 33801

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or arinted name of registered agent and tile it apphcable.

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September &, 2006
A

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES
TITE MGR . O Delete TILE [CJChange [ Addition
NAME . ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CiTY-5T-217 LAKELAND, FL 33801 CITY-5T-2IP
TITLE 3 oelete TILE OJchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
MLE [ Delete TnE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-21P CiTY-ST-2P
TimE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
' fTD,if 7 Deiete T Cdchange [ Addition
| tame NAME
4| STReET ApDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signature shall have tha same legal effect as if made under oath; that | am a managing memker or manager of the

limited liability company or 271\@ or trustZ?owe 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % &/ foc
Omnte

23447158/

BIGNATURE AND TYPED OR PRINTED NA MAMAGING

OR AUTI

TATIVE Duytime Phone #

iiram U Uf‘ﬂ.Sf



