y
Q 2007 LIMITED LIABILITY COMPANY Apr 30 FZI({JO]%DOS'OO Al

ANNUAL REPORT

DOCUMENT # L05000055339 Secretary of State
. Entity Name
ODYSSEY {ll) DP VIII, 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
P P S AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEl Number Applied For
20-2945569 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired sg.ggq Qf:;tional
8. Nameo and Address of Current Registerad Agent 7. Name and Address of New Reglstered 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 l 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 cbligations of registered agent.

SIGNATURE
Signaiure. typec or printad name of ragisterec agant and [itle i applicabla (NOTE Registarad Agent aignaturs reguired whan renstating) DATE
Filing Fee Is $50.00 . Makecheckpayabloto "~
Due by May 1, 2007 W Florida Department of State . .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TIMLE MGR 1 petets TTLE [JChange {7 Addition
NAME ODYSSEY DIVERSIFIED PROPERTIES, INC. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STAEET ADDRESS fin
CITY-ST-21P LAKELAND, FL. 33801 CITY-ST-2IP i
TIMLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2°
TLE [ Detete TMLE CJchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-S7-2P
TITLE O petete TMLE [Ochangs [ Addition
la, NAME NAME
*| “STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
v TE O Detete TME O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2P

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report igftrue and accurate and that my sign
exacute this report as required by Chapter 608, Florida Statutes.

limited liability company $r the :eceiver@ta mpowerad

SIGNATURE: _| /T"—

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGE

.11. | hereby certify that the inlormalion supplied with tis filing d

Lawrence T Maxwell 4/27/07 863.647.1581




