2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055334

. Entity Name
DYSSEY () DP I, LLC

Principal Place of Business Mailing Address

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

500 SQUTH FLORIDA AVENUE
LAKELAND, FL 33801 US

2. Principal Pface of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

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

O A

AIRTH, HAL A JR.

500 SQUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

01312007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2945578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fes Required
8. Nams and Address of Curront Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.Q. Box Numbaer is Not Acceptabls)

City

FL l Zip Code

the obligations of registered agent.

8. Tha abova namad entity submits this staterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Porida. | am familiar with, and accept

SIGNATURE
Sigrubure, typwd o printod neme of registered agont and tite it applicabw. (NOTE: Regwisred Ageni Bignaiy s requires] when reingiating} DATE
. . : “ ‘». can . & e ‘w;'\”‘
. Flling Fee Is $50.00 TR 'Make chock payahle 10" e
Due by May 1, 2007 sl Florida Departmant of State o b -
i E i Lt ‘;‘: £ e DR

9., MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 2 pelete TITLE [JChange [ Addition

HAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME LTNAN747990

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS ASATFA07-20N270-N12 T2 1)

crv-si-2p | LAKELAND, FL 33801 Y- §1-2p TEoRR M e e e

TILE T Detete TME {JcChenge [T Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§1- 1P CIry-51-2P

TITLE O pelete TMLE [C)change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

[LH 1 oelets TILE O Change [ Addition

NAME NAME

S]REET ADDRESS STREET ADDRESS

UY-ST-2P ITY-51- 5P

TME [J petete TILE [l change ] Addition

b NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

TMLE [ pelete TITLE [ Change [} Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

11. | hereby certify that the informaffon supplied with this fili
indicated on this report is trua find accurate ang_thatwyii
limited liability company or thgfreceiver or trustes em?}

for tha exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ave the same fagal effact as if made under oath; that | am a managing member or managar of the
this report as required by Chapter 608, Florida Statutes.

Lawrence T Maxwell

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, KANAQER, (

4/27/07 863.647.1581




