&

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

OCUMENT # L05000053590

. Entity Narme
ODYSSEY (I} DP 1ll, LLC

Principal Place of Business

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Maifing Addrass

Suite, Apt. #, etc, Suite, Apt. #, atc,

FILED
Apr 30,2007 08:00 Al
Secretary of State

TS A

AIRTH, H. ADAM JR,

C/O CLARK, CAMPBELL & MAHWINNEY, P.A.
500 SOUTH FLORIDA AVE., SUITE 800
LAKELAND, FL 33801

01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3167337 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $5.00 A.ddiﬁc'"a'
Fee Required
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura. typed or orntad namae: of ragistered ageni and titke H apphcable. (NOTE: Regsieced Agent Eignafure required when rsingiating) CATE
. Filing Foa Is $50.00 ’ Make check payabla to
Due by May 1, 2007 ‘ 1Florida Dapartment of Stato €
P .3 LR
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIMLE MGR O Delete TINE [change [ Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME "
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS -0ne S5 1
Ciry-S1-0p LAKELAND, FL 33801 CITY-ST.21P
TILE 7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TMLE 3 petetn ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e e [ Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0w | CITY-ST-2P CITY-ST-2P
TITLE O pelete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-0P 2 CIry-51-21P

indicatad on this report is
limited liakility company

SIGNATURE:

Lawrence T Maxwell

SIGNATURE AN|

D OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, |

t my signaiurgfshall have the same lagal effect as if made under oath; that | am a managing member or manager of the

1. I hersby certify that the infarmation supplied with this fiing does ngf qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d 1
powerad to gxecute this report as required by Chapter 608, Florida Statutes.

4/27/07 863.647.1581




