2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040956

1. Entity Name

ODYSSEY DP XIll, LLC

Principal Place of Business

Mailing Address

500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, Ft 33801 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED
Apr 30,2008 08:00 AN
Secretary of State

[

01182008 Chg-LLC CR2E08B3 (12/08)
City & State City & State 4. FEI Number Applied For
20-2736904 Mot Applicable
Zip Countey Zip Country 5. Cartificate of Status Desired P Eesa.gguﬁ?::ional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND, FL 33801
City FL Zip Code

the obl

SIGNATURE

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

ligations of registerad agent.

Signatuse. lypad of printed name of registerad agent 8nd (e if epplicadls.

(NOTE: Registared AQEn! Sionature requiréd when reinstating) DATE

Fl

Aftor May 1, 2008 Foe will bo $538.75

ILE NOWIIl FEE IS $138.75

payable
ment of State

x

I
' e R ]

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O Deleta TITLE [0 Change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME o
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS 00000337305
omv-sT-2¢ | LAKELAND, FL 33801 CITY-ST-2P D527 /08-00044-020 143,75
TITLE O Delsts TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
I TLE O Delete TITLE [ Change [ Aadition
< NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE {1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-TP
TLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-22 CTY-ST-2P
TIMLE D peiete ME O3 change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2P

lirmitey

11. !hareby cartify that the information
indicated on this report is true g

SIGNATUNI(}MEW:'l

d liability company or therfeceiver ¢ g empowerad

7

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

Wn PRINTED NAME OF BIGNING MANAGING MENDER, MARAGER, cRauThor  Jirml D Lee

4/28/08

863.647.1581 J



